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Palliative Treatment for the Stone.— Li- 
thotrity. — Lithotomy. — Lateral High 
Recto-vesical Operations.— Cutting into 
the Urethra. 

Fistula in Ano; Treatment.—Abscess.— 
Piles. — Hemorrhoidal Excrescences ; 
Treatment. — Stricture; Treatment.— 
Use of Bougies. 


Calculus in the Bladder.—The only effec- 
tual remedy for the sufferings that are pro- 
duced by stone in the bladder, is, the removal 
of the cause. The sufferings of the patient, 
however, admit of alleviation by other 
means, the cause still remaining. There 
are palliative measures of treatment, that 
may be adopted under circumstances where 
it is either deemed unadvisable to proceed 
to the operation, or where the patient does 
not choose to submit to it, 

The increase of the stone can be prevented, 
and at the same time - the. symptoms under 
which the patient suffers mitigated, by alter- 
ing the condition.of ,the ,urine, and by 
remedying that unhealthy, state of it on 
which the growth of the stone,by, successive 
depositions of. new matter depends. You 
might suppose that the effect’ of such a 
change would be limited simply to the pre- 
vention of the further increase of the con- 
cretion ; it is found, however, that it also 
tends to mitigate the sufferings of the pa- 
tient; so that although the stone still re- 
mains, if the urine can but be brought into 
acompletely heakhy state, the patient will 
suffer but very little—experience very little 
inconvenience from the presence of stone in 
the bladder, Before the changes, which 
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the chemical composition of the urive 
undergoes in calculous disorders, were well 
understood, common experience led me- 
dical men to repose great confidence in the 
use of alkalies, in a great number of such 
complaints. 1 mentioned to you in the last 
lecture, that, of the concretions that consti- 
tute stone, a very large number of them 
owe their origin to lithic acid; so that you 
see a state of the urine loaded with that 
acid, prevails in the larger proportion of. 
cases of this complaint. The remedy for 
this state of the urine consists in the exhi- 
bition of alkaline substances ; the pure alka- 
lies, the carbonated alkalies, soda water may 
be given under such circumstances, mag- 
nesia is often very useful; soap and lime 
water have also been administered under 
such circumstances, and the proper adminis- 
tration of these means, combined with atten- 
tion to the regulation of the diet and state of 
the bowels, will often destroy that acid state 

pletely suspend the deposition of the 
lithic acid, and prevent the further concre- 
tion of that particular ingredient. But ia 
other cases the morbid state of the urine. is 
of the opposite kind; there is a predominance 
of alkali in it; you find under such circum- 
stances, that it has not, as in the lithic 
diathesis, the property of reddening vege- 
table blues, but that it will deepen the 
colour of turmeric paper, and that in a short 
time after it has been evacuated, it will have 
a strong ammoniacal odour, Here the con- 
trary remedy is necessary, you mustexhibit 
acids. 

You might, @ priori, have doubted whe- 
ther medicine taken into the stomach and 
submitted to the action of the digestive 
organs, would change the state of the urine, 
or, at least, so far alter its chemical proper- 
ties, as to take away those predominant 
qualities that I have mentioned. It is, 
however, found by experience that it does, 
and that by the exhibition of alkalies in the 
acid state of the urine, and of acids in the 
alkaline state, you may not only destroy 
the predominant quality, but convert it into 
an opposite state; by the exhibition of 
alkali you may not only destroy all acid, 
but convert the particular diathesis into an 
opposite one ; that is, bring on an alkaling 
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state of the urine, and the converse ; so with | can afford is not so great ; we have not that 
respect to the exhibition of acids, There! power of changing the state of the urine 
can be no doubt, therefore, that certain which we have in the lithic diathesis, the 
medicines exhibited by the mouth are capa- | health altogether is more broken, and the 
ble of affecting the state of the urine; and patient under such circumstances, not find- 
by their exhibition you may, as I have men-|ing his sufferings mitigated, is of course 
tioned, not only prevent the further increase | compelled to have recourse to the operation. 
of the concretion in the bladder, but materi-| If, then, those palliative means do not 
ally relieve the sufferings of the patient. _—_ afford sufficient relief to a patient labouring 
The great pain which exists in these under the stone, we come to consider the 
cases, naturally leads you to think of the|means by which the stone can be removed. 
exhibition of narcotics as a palliative mea-| Now, 1 may observe to you generally, that 
sure for the relief of the patient, and they | these palliative remedies are not confided 
ate often of very great service ; opim and | in as means for relief where a stone is known 
hyoscyamus are perhaps the two best; the | to exist, they are more calculated for those 
latter is the most eligible, unless there are | states of urinary depositions, in which cal- 
perticular circumstances requiring the |culous concretions have not yet occurred ; 
stronger sedative power of opium. In for although you might mitigate the suffer- 
that condition of the urine in which there ings of a patient under stone for a time, 
is a di ition to the deposition of phoe- | while the cause exists, any slight cireum- 
phates, it is said Dr. Prout that the stance may again renew the sufferings of the 
administration of opium is to be preferred. | patient, so that he lives either in constant 
I may observe to you that this treatment | apprehension, or in @ state of alternate 
with respect to the state of urine, is not suffering and ease; generally speaking, 
merely applicable to stone in the bladder ;| therefore, patients who have a stone in the 
it is equally so to that state of the urine, in| bladder, are willing to submit to the adop- 
which the formation of the stone has not/ tion of some measure by which the stone can 
taken place; and, indeed, may be more| be removed from it altogether. 
necessary in that state, for its adoption may! 1 have mentioned that a small concretion, 
prevent the concretion or formation of stone frequently after passing from the kidney, 
taking place. It is found that the lithic) where it was originally formed, into the 
acid diathesis is the most easily corrected, | bladder, is expelled with the urine through 
and that the phosphatic diathesis, that in the urethra; that it does not remain in 
which the urive is alkaline, is much more | the bladder, and « quently does not in- 
serious—it is apt to occur in persons whose crease in size so as to forma stone. When 
constitutions have been much debilitated, | the symptoms which have indicated the pas- 
and to be attended with serious symptoms of sage of a concretion from the kidney into 
debility ; and combined with this change in the bladder have existed, and it has not 
the general state of the health, there is been voided, we may adopt means calculated 
great pain and excruciating sufferings about | to favour its ejection through the urethra; 
the urinary organs. Under such circum-| we may administer active aperients, put the 
stances, it has been observed by Dr. Prout,! patient into the warm bath, and give diure- 
that the free exhibition of opium is calcu-| tics; we may, perhaps, pass instruments of 
Jated to afford great relief ; for example, to) large size through the urethra to dilate it, 
the extent of one or two grains once or twice, | and thus facilitate the expulsion of the small 
or three or four times, in the course of the | nucleus. While the concretion is still 
four-and-twenty hours, until the symptoms small, we sometimes are enabled to extract 
are overcome. The warm, the tepid, the it through the urethra with a sound, which 





hip-bath, or fomentations, are other means is constructed like a pair of forceps. This 
of a palliative nature. The sufferings ofthe is an instrument devised by Mr. Weiss of 


patient are very considerably increased by | the Strand; you observe that it is like an 


the motions of the body, therefore rest, which 
keeps the stone from rubbing against the 
sides of the bladder, is also very important. | 
Attention to diet and the digestive organs, 
will of course be combined with the mea- 
sures I have mentioned. 

In the case of the lithic acid diathesis, 
where the stone exists, the use of the alkalies 
will often bring the patient into that state of 
ease, in which he hardly thinks it necessary 
to submit to the more effectual means of 
ting rid of the complaint. But in the 





get 
case of the existence of stone in the bladder 
in the phosphatic diathesis, the ease that we 


ordinary sound, or nearly so ; there is a little 
bulging at one part; then by pressing on 
the end of the instrumeut, it separates like 
forceps, and if you have got a stone of small 
size at the other end, it may be grasped be- 
tween the two blades of the instrument, and 
you can thus draw it out. Indeed by means 
of this instrument, stones of considerable 
magnitude have been extracted through the 
urethra—stones as large as the end of my 
little-finger. Sometimes a stone bas been 
seized with this instrument in the bladder, 
so large that it could not be drawn the whole 
of the wey out through the urethra; it bas 
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been drawn out of the bladder into the 
urethra, and then an opening has been made 
into the urethra externally, and the stone 
has been got outin that way. In the case of 
calculi of the prostate, if they become trou- 
blesome, you might probably be able to ex- 
tract them with an instrument of this kind. 
Lithotrity —Of \ate years a plan has been 
devised, and brought to a considerable de- 
gree of perfection, by the French, for break- 
ing down stones in the bladder, and reduc- 
ing them into fragments of a size capable of 
passing out of the bladder with the stream 
of urine through the urethra ; and this plan 
has been denominated the lithotritic or 
lithontriptic method, a compound word from 
the Greek, meaning the crushing of stones. 
In this plan, instruments have been intro- 
duced into the bladder of a cylindrical form, 
like a catheter, though composed of a com- 
plicated assemblage of pieces, and admitting 
of certain parts being protruded from the 
interior of the tube, expanded and retracted, 
so as to grasp the stone, and by the combi- 
nation of these, with other contrivances for 
boring or scooping out holes, the interior 
of the stone is reduced to powder; other 
instruments are then employed, by which 
the thin shell of the stone which remains is 
broken up into small pieces. Inasmuch as 
the instruments employed for this purpose 
are of considerable size, they require that 
the urethra should be of very full dimen- 
sions, in order to admit of the possibility of 
their application ; they also require a consi- 
derable space in the bladder for the expan- 
sion of the parts of which they consist, and 
the ype of those mancuvres hy 
which the stone is to be ground or broken 
into fragments. Thus it is necessary that 
the patient should have an ample urethra, 
and also that he should have an ample blad- 
der, that is, a bladder free from disease, in 
which there may be room not only for the 
instruments and the stone, but also in which 
the latter may be seized and acted upon, 
The bladder must also be healtiiy in its state, 
in order that it may be able, when the stone 
is broken down, to expel, by its contractile 
power, the fragments with the urine. Under 
these circumstances, the plan of breaking 
the stone in the bladder is performed by 
those who have acquired a dexterity in the 
use of the instroments with tolerable faci- 
lity; the stone can be readily reduced to 
such a state in the bladder, as to admit of its 
being expelled through the urethra, and 
thus the patient gets rid completely of his 
sufferings, without undergoing the pain and 
the risk that attend the operation of litho- 
tomy. It appears to me that great merit is 
due to the French for the invention, and for 
bringing the mechanical means necessary to 
accomplish this pe to such a degree of 
perfection. I should observe to you, how- 
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ever, that the instruments which are em- 
ployed under various circumstances for the 
accomplishing of this object, are complicated 
in their construction; that they require a 
considerable degree of mechanical dexterity, 
and that their safe employment on the living 
subject can, I think, only be undertaken by 
those who have had great opportunities of 
using them, under a variety of circumstances, 
For these reasons, 1 apprehend, that the 
practice of breaking the stone in the blad- 
der will never become a general one ; it will 
only be used by those who possess consider- 
able dexterity, and those who have had re- 
peated opportunities of trying it. I have 
had no personal knowledge myself of the 
subject, and I need not enter more into de- 
tails about it; if I were, I could only repeat 
what probably you have all seen in the jour- 
nals and periodical works of the day ; I would 
merely give my testimony as I have done to 
the ingenuity which the construction of the 
instrument displays, and the advantages 
which, under particular circumstances, those 
instruments may afford over the operation of 
lithotomy. One circumstance of great im- 
portance in the operation of lithotrity, is in 
the size of the stone; stones beyond a cer- 
tain magnitude cannot be grasped and re- 
duced in size by those instruments; that is, 
the size of the urethra and of the bladder is 


not large enough to allow of the introduc- 


tion of instruments sufficiently large to grasp 
a stone beyond certain dimensions; the 
operation of lithotrity, therefore, is confined 
to those cases where the stone is of a certain 
size, perhaps about an inch and a half in 
diameter ; 1 think that is about the extreme 
magnitude of stone which the gentlemen who 
practise this operation consider they are ca- 
pable of reducing in this way. 

I cannot pretend to give you any date of 
the comparative risk of this operation, and 
that which attends the operation of litho- 
tomy, not having had experience in both, 
I do not suppose that the operation of litho- 
trity is free from all risk. Under many cir- 
cumstances, it is necessary to introduce the 
instruments several times, to make ted 
operations on the stone in order to reduce it 
to fragments, so that I conceive this of 
proceeding, although it may be less danger- 
ous than lithotomy, is not ther free 
from risk. The comparison, however, be- 
tween lithotrity and lithotomy would not be 
fair, unless we compared the results of the 
two where they were put in practice in cases 
of the same description. Lithotomy is em- 
ployed in all cases indifferently, favourable 
sad unfavourable for the operation ; but the 
cases to which lithotrity is applicable, come 
under the description which are called fa- 
vourable, that is, where the stone is small, 
where the bladder is Nene | healthy, and 
where, therefore, there would be very little 
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risk of an unfavourable result after the ope- 
ration of lithotomy. In the other cases we 
are compelled to have recourse to the old 
method of removing the stone by the opera- 
tion of 

Lithotomy.—This, as I have intimated to 
you, is a painful operation, and an operation 
attended with danger. There are various 
sources of risk inseparable from the opera- 
tion, which consists essentially in making an 
opening into the bladder, and forcibly draw- 
ing out the stone through it. The dangers 
of lithotomy, however, differ materially 
under different circumstances. I have men- 
tioned to you that half of all the stone cases 
occur in patients under the period of pu- 
berty, in those the risk of the ration is 
slight; and if it be skilfully performed, the 
deaths are very small in number in these 
cases. In persons who have arrived at adult 
age, and who are healthy, the risk is not 
very considerable ; but in elderly persons, 
in who are advancing in years, in those 
who have long suffered from the disease, 
and whose health is broken down by it, or 
impaired from other causes, as well as from 
the existence of stone in the bladder— 
where, from the long existence of disease, 
the stone has acquired very considerable 
magnitude, so that it cannot be extracted 
without much force. Under those circum- 
stances particularly, the risk is considerable, 
and it becomes necessary for the patient to 
weigh well whether he will prefer submit- 
ting to the sufferings induced by the stone in 
the bladder, or run the risk of life, which is 
inseparable from an attempt to relieve him 
completely. This is a point which, of 
course, must be left to the patient himself 
in each instance, the nature of the risk 
being represented to him as accurately as it 
can be by the surgeon. Perhaps the most 
unfavourable cases for lithotomy are those 
in which the stones are of considerable mag- 
nitude. 


Operation.—In the ordinary la- 
teral operation, the stone is extracted under 
the arch of the pubis ; that is, it must come 
out of some part of the space left between 
the rami pubis and the ischia. Now there 
is only a certain limited space left between 
the bones in this part, and this space is 
occupied by various soft parts, so that the 
stone cannot be brought out in this situa- 
tion without considerably bruising, and per- 
haps laceration, of those parts, particularly 
when its dimensions exceed a certain mag- 
nitude. You cannot, therefore, but run con- 
siderable risk, if you operate under such cir- 
cumstances. In many cases, if you could 
ascertain exactly the size of the stone be- 
fore the operation was performed, it might 
be deemed more advisable for the patient to 
remain with itin the bladder, obtaining such 
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relief only as palliatives are capable of 
affording, than to undergo the very great 
risk of the operation, when the stone is of 
that large size. _With respect to the kind 
of operation which is most eligible, I] may 
observe that although various methods have 
been projected at various times, we are now 
tolerably agreed that the lateral [operation 
which is performed by making an opening 
along the perineum, and cutting along the 
urethra into the bladder, is the best ; it is 
this which is almost universally praia. 
and which I will show you when I have the 
opportunity of doing so upon the subject. 
High Operation.—The stone may be ex- 
tracted by making an opening into the an- 
terior part of the viscus, above the pubis, 
and this is called the high operation. ‘This 
operation was formerly practised, but it 
was abandoned in favour of the other; of 
late years, however, it has been revived and 
— by one surgeon I believe in Paris, 
at I am not aware that there are any pecu- 
liar circumstances attending it that would 
induce me to abandon the lateral operation 
for it ; for my own part I consider the late- 
ral operation considerably preferable to all 
the others that have been proposed. 


Recto. vesical ation.—Of late years 
another operation has been performed, that 
of making an opening through the rectum 
into the fundus of the bladder, and this is 
called the recto-vesical operation. By mak- 
ing an opening there the stone is accessible, 
and you have an opportunity of extracting 
it at that part of the outlet of the pelvis 
where it is the widest. This operation, 
however, has hardly ever been practised in 
England, and I do not know that the ad- 
vantages observed, where it has been prac- 
tised, have shown that it is preferable to 
the lateral operation; as to the mode of 
doing it I shall defer the observations which 
I have to make on it, until I can show you 
the operation on the subject. 

If a stone is lodged in the urethra, the 
removal of itis easy. You have merely to 
make an opening into the part where it is 
lodged, and to take it out. This is an ex- 
ample of stone in the urethra, the presence 
of which is shown by a slight contraction of 
the canal around it; the stone is of pretty 
considerable size, larger even than a filbert. 
In those instances in which I have had ocea- 
sion to make an opening into the urethra for 
the extraction of a calculus, 1 have found 
that the wound has healed very readily. 
The operation itself is perfectly simple— 
nothing can be more easy. The hard body 
serves as your guide ; you have only to cut 
down upon it, and take it away, and the 
opening (in the instances in which I have 
seen the operation performed) has bealed 
up very readily, 
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Rectum and Anus. 


Fistula in Ano.—When matter has formed 
in the neighbourhood of the anus, if the ab- 
scess be left to open of itself, it very com- 
monly passes afterwards into the state of 
fistula, and forming the case commonly 
called fistula in ano. You have a small 
opening situated either near the margin of 
the anus, or at some little distance from it, 
and through this a discharge takes place 
sometimes constantly, and sometimes occa- 
sionally. The opening is so small that it 
sometimes becomes closed externally, until 
the secretion distends the cavity, and makes 
its way out, You introduce a probe into the 
opening, and you find that it passes to a 
considerable depth under the skin towards 
the rectum. You may find that the probe 
which you thus introduce passes into the 
cavity of the bowel, perhaps for an inch or 
so from its external aperture, and that con- 
stitutes a complete fistula ; that is, a cavity 
which has an external opening in the skin, 
and an internal opening into the cavity of 
the large intestine ; more frequently there is 
merely the exterual aperture, and that is 
called an incomplete external fistula, Some- 
times there is no external aperture, but only 
an internal opening into the bowel, and 
from which matter occasionally escapes, 
and this is called an incomplete internal 
fistula. In the latter case there may be a 
small degree of redness of the external inte- 
guments, indicating that the fistulous cavity 
approaches to the skin, although it may not 
have penetrated the integuments. 

Treatment.—In these different cases, the 
only effectual means of relieving the patient 
is by producing a consolidation of the cavity 
which constitutes the fistula, and this is 
done by slitting up the cavity towards the 
bowel, so as to reduce it into the state of 
an open sore, which will granulate and heal ; 
this is the operation for fistula in ano, Pa- 
tients very often entertain great dread of 
this operation; they fancy it involves a 
great deal of cutting, the application of caus- 
tic, and other very serious proceedings ; 
the truth however is, that nothing can be 
more simple. Heret the operation was 
indeed very serious, for it embraced not 
only the opening, but the dissecting away 
of the fistulous cavity. The older surgeons 
fancied that the sides of the fistula consisted 
of unhealthy callosity, and that it was ne- 
cessary to cut this away, in order to bring 
the part into a healthy state; of course if 
that was done it would be a very painful 
and a very serious operation, You find, 
however, that nothing more is necessary 
than to slit up the opening, and that it then 
does well. If there is complete fistula, with 
an external aperture, and an opening into 
the bowel, nothing is more simple than this 








operation ; the fore-finger of the left hand is 
carried into the bowel, the probe-pointed 
bistoury introduced through the external 
opening in the skin, carried forward till the 
end comes u the fore-finger of the left 
hand, which is in the rectum, and then the 
point is brought out with the point of the 
finger, so as entirely to cut through the por- 
tion intervening between the sinus and the 
cavity of the gut. This proceeding exposes 
the surface of the fistula; you then intro- 
duce a portion of lint, with a little simple 
cerate, into the opening, to prevent the 
sides of it from uniting, confine this dress- 
ing in its place with a T bandage, and re- 
new it at the end of a few days, after which 
no further bandage or dressing is necessary, 
and the operation will be complete. It is 
not necessary to fill up very accurately or 
neatly the opening which you thus make ; 
you merely wish to prevent the sides of the 
recent cut from coming into contact, and 
the gentle intervention of a thin portion of 
lint, spread with cerate, ensures the accom- 
plishment of this purpose. If you put in 
dry lint, and cram the opening full, you 
irritate the parts, and add to the suffering 
of the patient. I believe, in fact, that if 
you introduce a thin portion of dressing in 
the way I have just mentioned, and let it 
remain there for twenty-four or forty-eight 
hours, you need not introduce any thing for 
any longer period ; at least 1 have operated 
on some persons who have not been well 
able to leave their occupations, so as to be 
laid up in the way such patients generally 
are; they have gone about in four-and- 
twenty hours, without any dressing whatever, 
and I have found that the sore has cicatrised 
and done well. 

In the case of an external incomplete fis- 
tula, you will find, that although the probe 
does not go into the bowel it comes close 
against it, so that you feel the point of it 
on your finger; the intestine is not per- 
forated, but itis laid bare. Here you intro- 
duce the probe-pointed bistoury as before, 
down to the end of the cavity, so as to feel 
it against the finger; then pressing it pretty 
strongly, you force the probe-point through 
into the rectum, and so bring it down as | 
have mentioned. 

It sometimes happens that fistule extend 
further along the side of the bowel than I 
have mentioned, but it is not necessary that 
you should make a point of cutting through 
the side of the bowel all the way; it may 
go up so far that you would not like to carry 
up the knife, or divide it in its whole extent, 
for fear of wounding some artery, and indeed 
it is not necessary ; if you cut the side of 
the bowel to the extent of an inch and a half, 
or two inches, that will be sufficient. 

Sometimes the fistula not only runs along 





the side of the bowel, but passes under the 
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integuments towards the coecyx; end in 
those cases it is best to slit up the whole, 
to lay the whole open. If there is an in- 
complete internal fistula, that is a fistula 
without any external opening, end if you 
have a red state of the external integuments, 
pointing out where it comes near to the 
surface, and the pain shows where it is, 
you make an external aperture, and treat it 
as you would a complete fistula. 
Abscess.—Sometimes very considerable 
abscesses form round the extremity of the 
large intestine ; if the patient is in other 
respects perfectly healthy, you may open 
those collections of matter extensively, and 
‘ou will find that, although the cavity may 
considerable, it will granulate and beal 
up very well. But in many cases where 
such abscesses form, we find that patients 
are not in a good state of health, and that 
frequently there is combined with this affec- 
tion, a state of disease of the luugs. It is by 
no meang uncommon for patients who have 
disease of the lungs, or other parts of the 
chest, to have disease about the anus in- 
ducing fistula there. Under such circum- 
stances, it answers no usefal purpose to 
operate on the fistula ; it is only a secondary 
complaint ; it is better to leave it to itself 
unless there should be any very material 
inducement calling upon you to perform the 


Operation. 

Piles.—Under the name of piles, or he- 
méorrhoids, are included certain states of 
disease of the lower part of the rectum, 
which, although differing in some respects 
in their external appearances, do not proba- 
bly differ much in their essential characters, 
Certain individuals are subject to loss of 
blood from the anus, coming on some- 
times at pretty lar periods, and some- 
times at irregular intervals, and being un- 
attended with any other obvious disease 
about the part. This constitutes, in com- 
mon language, bleeding piles, and to this 
the technical name of Aamorrhoid, which 
means a flow, or discharge of blood, is more 
particalarly applicable. In other instances 
ante are subject, withont any loss of 

Jood, to occasional attacks of heat, inflam- 
mation, and pain about the margin of the 
anus, or a little within it, with tamefaction 
of the mucous membrane, raised into tu- 
moors of the size of a pea, or a bean, or 
even more considerable, and having a livid 
bluish tint ; those are also called piles, and 
sometimes in common language, or even in 
medical language, they are called blind piles. 
When persons have long suffered from this 
latter affection, prominent growths occa- 
sionally are formed on the margin of the 
atius, sometimes a little within it, some- 
times on the . - n = the bowel, 
acqui the ‘size of a hazel-nut, or even 
that ote walant, end these are 





hemorrhoidal excrescences ; all these seem 
to be merely degrees and modifications of 
one and the same affection, and the blood- 
vessels of the rectum appear to be essen- 
tially the seat of disease in every instance. 
In the case of the discharge of blood, there 
seems to be a distended state of those ves- 
sels which occasions them to give way, and 
hence the loss of blood that takes place. In 
the blind piles, to which the name of pile is 
more properly applied, there is an occasional 
enlargement of the vessels, and subsequently 
a subsidence of that enlargement, so that 
the parts return to their natural state ; but 
in the hemorrhoidal excrescences there is a 
permanent state of tumour produced. 

Treatmeni.—So far as the loss of blood 
from the hemorrhoidal vessel goes, if it is 
limited in extent, and the patient’s health 
is in other respects good, it is not worth 
while to interfere with it; indeed this loss 
of blood seems to be highly beneficial to the 
individual in whom it takes place; it isa 
relief to a state of plethora; and as persons 
generally keep themselves pretty full by 
eating and drinking considerably, it is a 
kind of safety valve to them, and they are 
all the better for it. If this discharge should 
go beyond the healthy extent, there are of 
course obvious means of putting a stop to 
it ; those means which would be calculated 
to reduce action of the vessels in any other 
part of the body may be employed in this 
instance, and I need not advert more par- 
ticularly than I have already done to the 
nature of such means. 

In the case of the occasional tumours 
that are formed by the hemorrhoidal ves- 
sels, we not uncommonly find that the pa- 
tient suffers excessively ; that very great 
heat, and pain, and inflammation, are pro- 
duced, and that so much local suffering, so 
much tenderness, is caused, that the patient 
cannot bear any motion, can hardly to 
rest in the sitting attitude, and appears to 
experience the greatest inconvenience from 
the friction occasioned by the motion of the 
lower extremities. Under these circum- 
stances it is necessary to jut the patient on 
low diet. This is a kind of complaint which 
does not take place in cases of low living ; 
it generally occurs in those ms who 
feed the muscles pretty well ; it arises from 
indulgence at the table. Blood must, there- 
fore, be abstracted, a low diet observed, 
and aperient medicines administered. Here, 
however, it is sometimes necessary to ab- 
stain from very active or rough medicines, 
for the irritation they produce often adds to 
the sufferings of the patient; aperients, 
therefore, of the milder kind are best suited 
to this affection. 

When the [case gets into the third state, 
that of permanent excrescences, these are 


called | often the source of constant and very great 
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inconvenience. The excrescences, if they | son, 1 apprehend, for having recourse to the 
are formed within the margin of the bowel, | operation by ligature, would be the fear of 
descend at the time the patient goes to | bleeding ; and af na tary it wpene 
stool; they are then pressed upon by the| be necessary to tie almost every One of the 
sphincter ake and great pain is produced | tumours, and thus the operation would be 
tall they are returned. If they are nume-| very much prolonged. , . 

rous, great difficulty is often experienced| Stricture—The rectum is subject to the 
in returning them, and as long as they re-| occurrence of stricture, and is liable to two 
main down they increase in size, and of | formsof the complaint ; that is, there may 
course the difficulty of returning them is be simple thickening and induration of the 
augmented ; if they are left out, their sur-/ coats, and contraction of the dimensions of 
face gets irritated, copious discharge from | the canal at a certain part ; or the coats may 
them takes place, they become excoriated | be the seat of scirrhous induration—the seat 
and very painful. It is necessary, under | ofa change of structure, which subsequently 
such circumstances, to liberate the patient | proceeds to carcinomatous ulceration. This 
from the uneasiness he experiences, and the |is a specimen of simple contraction of the 
only consideration is, What is the best way | rectum, the coats of the gut being in other 
of getting rid of these excrescences? They/respects healthy. This is a specimen of 
may be removed either by excision with a| scirrhous disease, where you fivd the coats 
pair of scissors, or by tying their bases with | are not only greatly thickened, but hardened, 
a ligature, so as tomake them mortify. The the disease also extending to the surround- 
latter proceeding is a very painful ove; the ing structure, and you observe that the 
inconvenience to the patient is greatly pro- opening is reduced in dimensions, so as only 





longed, that is, the patient continues to|to admit of the entrance of a goose-qui 
sufier very much, until the ligature eats its This is another example of that kind, where 
way through and is detached; and in my | the scirrhous change of structure occupies a 
opinion, that prolongation of suffering is | considerable extent of bowel; the coats are 
completely unnecessary. I have never seeu| very much thickened and altered in struc- 
any inconvenience arise from cutting those ture, and there is a considerable scirrhous 
tumours away with a pair of strong scissors. | induration externally, by which the uterus 
You make the patient force out the rectum ‘and vagina are consolidated into one mass 
by straining, as at stool, and seizing the|with the rectum. ‘This is another form of 
tumours with a pair of forceps, or with a disease, in which the mucous membrane 
hook, draw them out, and then cut them | seems to be formed into a large spong soft 
away at their bases, repeating this proceed-|excrescence, and this patient was a ted 
ing till you have cut away the whole. Itis| with all the symptoms that would be pro- 
expedient in removing these tumours to cut | duced by stricture, for this spongy state of 
into the sound part of the bowel; if you| the membrane diminished the dimensions of 
leave a portion of the affected part behind, | the bowel, 

you sometimes have a considerable bleed-| Thus you may have several changes of 
ing, and the tumour may be reproduced ;| structure taking place in the bowel, all which, 
also if you eut into the sound part the| however, produce symptoms of a lessen- 
bleeding is not so great. In these cases|ing of the dimensions of the canal ; and ine 
{ have removed the excrescences very |asmuch as they offer a mechanical impedi- 
repeatedly with scissors, and I have ne-|ment to the passage of the feces, present 
ver seen the bleeding proceed to an inju- | certain symptoms in common. Costiveness 
rious extent, even when several have been | gradually increasing, and coming to that 
removed at one time. As these tumours|degree that the patient never the 
have their attachments generally within the | bowels relieved except with the aid of pur- 
sphincter, the blood will accumulate in the | gatives or glysters, is one of the symptoms 
bowel above it; the patient feels as if he | produced by these affections ; and one that 
had a motion to pass ; he goes to stool, and | particularly characterises them, is difficulty 
then he voids a large quantity of coagulated | in the passage of the feces through the con- 
blood, and no further bleeding afterwards| tracted part, so that the patient is much 
takes place, After cutting off the excre-|longer in emptying his bowels than other 
scences, however, in this way, it is well to| persons. Frequently the patient passes with 
be on your guard against the occurrence of|@ good deal of difficulty a certain portion of 
bleeding ; you should, of course, before you | the motion, and thea after a little time feels 
perform the operation, have the bowels well | that he again wants to go tostool, The 
cleared ; let the patient remain in a hori-|feces passing through a part that is much 
zontal posture for some hours afterwards ;| smaller in dimension than it should be, are 
let the nates be raised, and covered with | themselves reduced in size ; you find them, 
cloths dipped in cold water; let that be| perhaps, the size of your little-finger, even 
continued for some hours, and then there is| smaller, and this circumstance is observed 
no further fear of bleeding. The only rea-| whenever the feces are of a solid form, 
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Oceasionally diminished | of the diet, for on this will depend the quan- 
in size, Wel ay are-ts in shape ;| tty and nature of the intestinal evacua- 
there is some external figure impressed upon | tions, and of course this circumstance will 
them, depending on the particuler configu- re materially influence the difficulty or 
ration of the opening through which they lity with which the end in view is to be 
pass. These are some of the ttumediete | esvomplished. In the progress of these af- 
consequences of stricture of the rectum. | fections, more particularly when the disease 
When the proper excretion of the feces is is of ~ ‘ous kind, the patient experi- 
thus impeded, and when habitual costive- | ences .»@ sufferings which cancerous or 
ness is ptoduced, other parts of the diges-|scirrne ; disease in other parts of the body 
tive organs suffer, and the general health | produces. The disease being communicated 
becomes affected. We cannot, however,}to the parts around, the affected bowel 
be certain that stricture of the rectum is the | forms such growths as you here see. Very 
cause of any of the symptoms under which a| commonly the urioary bladder, or in the 
patient labours, unless we have the power of | female the uterus, is involved. The pres- 
feeling the contracted part of the gut with sure above the stricture produced by the 
the finger, or of ascertdining its existence | attempts to evacuate the bowels, causes 


are not 


by an instrument introduced there—a rec-| inflammation of the parts, and sometimes 
tum ie; and, indeed, we can hardly get | the formation of matter, or ulceration ; thus 


clear evidence of the fact when stricture is 
higher up in the bowel than we can reach 
with the finger ; for you will recollect, that 
the course of the rectum is by no means 
straight, and'the surface of the intestine is 
not smooth and uniform ; in its natural state 
there are folds and irregularities which pre- 
sent obstacles to the passage of an instru- 
ment alongit. When, therefore, you have 
got to pass an instrument some inches up 
the bowel, you are very uncertain whether 
your inability to pass it beyond a certain ex- 
tent, proceeds from an uunatural obstruc- 
tion in the bowel, or from some fold or irre- 
gularity of its surface. In all instances, 
therefore, when the disease in the bowel is 
situated higher up than you can reach with 
the finger, the evidence is more or less un- 
certain, unless the difficulties in the evacu- 
ation of the feces, or the peculiar configura- 
tion and diminished size of them should be 
very marked. 

Treatment.—The costiveness which the 
patient experiences, is the first point to 
which you must direct your attention. You 
should administer mild aperient medicines 
by the mouth in order to relieve that state 
of the bowels; castor-oil and other mild 
aperients may be employed for this purpose. 
Frequently you find that these are ineffica- 
cious, or at least that they do not accom- 
plish what you desire, that mild means do 
not answer the pu , and that purgatives 
ofa more active kind, though they do empty 
the bowels, only add to the patient’s suffer- 
ings. This inconvenience can be overcome 
by injections: you throw in warm water or 
gruel, and bring away the contents of the 
bowels above the stricture in a way in which 
they are evacuated with ease. This is a 
very ad Ss way of evacuating the 
bowels under those circumstances ; by one 
or other of thosé means, you must of course 
provide for the lar evacuation of the 
bowels in cases of this’ description. You 
must of course: pay attention to the nature 





communications may be formed either with 
the bladder or uterus; or matter may be 
deposited in the neighbourhood of the stric- 
ture, and be discharged externally, if the 
stricture happen to be low down, or make 
its way into the bladder if the stricture is 
high up. ‘The contents of the rectum pass 
through the openings thus formed into the 
bladder or uterus, and thus great increase 
of suffering is produced. Under such cir- 
cumstances, the employment of narcotics ine 
ternally, and more particularly locally, in the 
form of injection becomes absolutely neces- 


isary. After throwing up a common injec- 
| tion, so as to relieve the bowels, it is a 


good plan to throw in an opiate injection, 
and to allow it to remain there. By this 
means the sufferings of the patient are con- 
siderably alleviated, and perhaps no further 
inconvenience will be experienced till the 
time comes round again, when the bowel is 
filled above the stricture. 

Use of Bougies.—It is a question in 
those cases how far the stricture can be re- 
lieved by the introduction of bougies. When 
the stricture is situated so near to the anus 
that you can examine it with your finger, 
and when you can, therefore, ascertain with 
considerable certainty something of the 
state of the bowel, when you can ascertain 
by such means how far the mechanical irri- 
tation of dilatation will be borne, you may 
cautiously employ bougies, as in the case of 
stricture of the urethra, but you must em- 
ploy them under the same kind of restric- 
tions and cautions as iu that case. Indeed 
you may find it necessary to be even more 
cautious in the case of the rectum than in 
that of the urethra, inasmuch as you are so 
much more uncertain when you meet with a 
difficulty whether you are pressing against 
strictured or suund parts of the gut. You 
mast employ instruments which wil! not be 
tikely to injure the bowel. Very commonly 
you find instruments of elastic gem recom- 


mended for this purpose, which have the 
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advantage of being sufficiently smooth, but |nal covering from that serous membrane ; 
they do not readily accommodate themselves this covering is commonly called the hernial 
to the course of the canal; I donot consider sac. The hernial sac, therefore, forms a 
them eligible instruments, therefore. You small serous cavity communicating directly 
had better use rectum bougies made of a soft|with the greater cavity of the abdomen. 
composition ; and 1 consider, indeed, that Ihisis a specimen of the cavity of a bernial 
the common plaster bougies that are used | sac; here is the opening by which the her- 
for the urethra, are not of a sufficiently soft| nia communicates with the abdomen, and 
substance for a rectum-bougie. There are| you see there is a continuity of the serous 
rectum bougies made for the purpose, of a| membrane lining the abdomen with the 
composition so soft that if you dip them into surface that forms the lining of the hernial 
tepid water, they will be immediately soft-| sac. 

ened, and very well adapted for the purpose. | The hernial sac, however, when we 
These are what I would recommend; and speak of it generally, consists of other parts 
you should never employ any force. If an) besides this protrusion of the serous mem- 
obstruction is presented you had better with-| brane or peritoneum; there are certain 
draw the bougie and ascertain, if you can, | external coverings which differ in their na- 
what that obstruction is, and restrict your- ture and number in different bernie, and 
self to such a sized instrument as will go, which add to the thickness of the sac. In the 
without difticulty through the strictured hernial sac we distinguish the mouth; that 
part, and increase the size of the stricture is, the opening by which it communicates 
by degrees ; make use of the bougies rather with the cavityof the abdomen, and which 
as subsidiary, than as principal means, and | is generally of a rounded shape; the neck, 
employ them in order to assist the effect of which is the comparatively narrow portion 
the other treatment which 1 have already included in that part of the parietes of the 
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particularised. abdomen through which the hernia passes, 
— | whieh differs in its length and size in diffe- 
Lecrure LXXXII. |rent cases ; the body of the sac which is the 


general expansion of it, and the fundus 
jwhich is the opposite extremity to the 
mouth; these are the names which are 
Hernia.—A hernia is the protrusion of | technically given to the various parts of a 
any of the viscera from the cavities in which hernial sac—the mouth, the neck, the body, 
they are naturally contained ; thus herniw | and the fundus. 
may take place from the head, chest, or} The contents of the hernia usually consist 
abdomen ; but it is very unusual to meet) of the more moveable parts contained within 
with them in the two former situations. | the cavity of the abdomen; the omentum, 
They occur there, only in consequence of! the small intestine, the arch of the colon, 
injuries, the effects of which 1 have already | the caecum, these are the looser portions of 
considered. When we speak, therefore, of| the abdominal viscera, and are usually pro- 
hernia without specific distinction, we refer |truded in the case of hernia. The more 
to the abdomen, and in this sense the term | fixed parts of the abdominal viscera, that is 
is equivalent to the common English word|the ascending and descending colon, and 
rupture. A hernia in this sense 1s the pro-| that part of the urinary bladder which pro- 
trusion of any of the abdominal viscera jects into the cavity of the abdomen, are 
through some opening in the cavity, consti- occasionally found protruded in hernia, 
tuting in the great majority of instances, |but this is of rare occurrence, these parts 
but not in all cases, an external tumour ; | being so much more fixed in their situations 
the protrusion may be so small as not to be-| in the cavity of the abdomen, that they can- 
come visible externally, especially in a fat| not so easily be protruded. 
subject. ‘This isa specimen where the pro-| Particular herniw@ are named either ac- 
truded portion of intestine is only about} cording to the situation which they occupy, 
the size of the end of the finger, and where! or the parts which they contain, or by a 
it would not have constituted an external| compound epithet referrmg to both these 
tumour if the subject had been tolerably fat. | circumstances ; accordingly, if a rupture is 
Some parts of the contents of the abdomen | sitmated in the groin, in the scrotum, under 
may be protruded through the diaphragm | the crural arch, or at the navel, it is called 
into the thorax, and there you would not inguinal, scrotal, femoral or crural, or um- 
have an external tumour ; the formation of| dilical, hernia. The hernia which contains 
an external swelling, therefore, is not abso- intestine is denominated intestinal, that 
Jutely necessary to constitute a heraia. The | which contains omentum, omental hernia. 
parts which are protruded trom the abdomen | Now hernia are very commonly described 
in the case of hernia, push before them the | by names which terminate in cele—a Greek 
serous membrane which lines the cavity— | word, meaning in English, simply temour ; 
the peritoneum; thus they receive au exter- thus dubonocele is inguinal Leruia or tumour 


Hernia ; its varieties ; Causes.— Reducible 
Hernia; Treatment. 
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in the 
tion of intestine ; epi piece 
omentum a ge ep a ee both 
intestine omentum; @ le, an 
umbilical rupture ; and if we wish to denote 
both the situation and contents of the rup- 
ture, we may com d those terms, thus 
an enterobubonocele is a rupture situated at 
the groin, containing intestine—and in this 
way, ruptures under different circumstances 
are denominated, 

The peritoneum which lines the cavity 
of the abdomen, adheres to different parts 
of the internal surface of the cavity, with 
different degrees of firmness. Along the 
anterior and middie pert of the cavity, the 
peritoneum lies in close contact with the 
tendons ,of the abdominal muscles, and it 
adheres so closely to them, that it hardly 
admits of being protruded so as to form a 
sac ; but atthe under, lateral, and posterior 
parts, the peritoneum is connected to the 
parietes of the abdomen by a very loose 
cellular tissue, which easily gives way to 
any force that acts upon it, so that the 
peritoneum may be displaced from its situ- 
ation there to a considerable distance, and 
extend from its natural situation in the 
abdomen without any laceration of its parts. 
1f you open the cavity of the abdomen, and 
press with your finger opposite to one of the 
natural outlets thiough which vessels go 
out of the cavity, you will be able to push 
before it a portion of the membrane; thus, 
if you press against it where it lises the 
aperture through which the spermatic cord 
passes, you will find that you can push a 
portion of it through the opening, over the 
spermatic cord; and in this way you make 
iu the dead subject a partial hernia, that is, 
asmall hernial sac. In the same way it is 
formed in the living subject—under pressure 
applied to the contents of the abdomen, a 
certain portion of the surface of the peri- 
toneum where there is a natural aperture 
for the passage of blood-vessels or other 
parts, is pushed out by some part of the 
viscera. The coutinuance or repeated ap- 
plication of force to the part thus protruded, 
carries the protrusion to a greater extent, 
the hernial sac becomes larger and larger, 
the peritoneum being dragged out of its 
natural situation, its cellular adhesion giv- 
ing way and allowing it to be protruded; 
and in this way it may be extended ina 
very considerable degree; indeed, in the 
case of scrotal hernia, the tumour sometimes 
reaches to the knees of the patient, and yet 
the whole of it is lined with peritoneum, 
which originally was situated in the ca- 
vity of the abdomen, which has been dis- 
placed by the force continually acting upon 


sepiemenie ln-bargingt & pare 
a 


under any violent effort should have @ por- 


of | tion of the peritoneum pushed through the 


parietes of an opening of the abdomen, we 
should find Siena down to it, that 
the peritoneum would be unadberent to the 
poses through which it was protruded, 

ut this is only found immediately after the 
production of the hernia. Suppose a sudden 
force is applied, and a hernia takes place, 
if we examine the part attentively alter it 
bas occurred, we find that the sac is at first 
unconnected with the parts pumedinety 
around it, but as it is gradually extended, 
it b c ected by cellular texture 
just as it was in its natural situation. 

The protrusions which constitute hernie, 
take place generally in the apertures of the 
abdomen at which blood-vessels pass out ; 
thus you have inguinal hernia passing 
through the opening through which the 
spermatic cord in the male and the round 
ligament in the female pass out; femoral 
hernia at the exit of the temoral artery and 
vein, and umbilical hernia at the opening 
through which the umbilical vessels passed 
during the foetal state. Hernia may take 
place, however, in situations even where 
there is no natural aperture, or at any place 
where the parietes of the abdomen have 
been wounded by any external injury. 

The form and the size of a hernial tumour 
depend on the situation which it occupies, 
and the degree of resistance which the pro- 
truded parts meet with, when they escape 
from the cavity of the abdomen. Now, 
generally speaking, the mouth and the neck 
of the hernial sac are comparatively small, 
being limited to the size of the aperture in 
the parietes of the abdomen in which they 
lie; but when the rupt P d 
through this opening, then the swelling ex- 
pands itself, and assumes usually a globular 
or pytiform shape. If the protrusion takes 
place where there is copious loose cellular 
tissue, where the integuments are loose, 
where no parts pass externally, so as to 
limit the growth, you may have the tumour 
acquiring @ very considerable magnitude ; 
thus, when the protrusion takes place into 
the serotum, it may attain an enormous 
size ; a scrotal hernia may become as large 
as the head, so large as. to consist nearly of 
the whole of the loose viscera of the abdo- 
men. Hernia of the labium pudendi of the 
female may also acquire a very large size, 
though not so large as that which passes into 
the scrotum of the male. Iu general the 
protrusion through the crural arch is com- 
paratively small, the cellular tissue is tense, 
the fascia is here strong, and the projection 
can only extend in the direction of the bend 
of the thigh ; hence a femoral bernia, if it 








it, and carried out of its natural situation to| be small, may be globular in its shape; but 
the extent I have mentioned, 1f hernia takes | if it be large, it assumes a more pyriform ap- 


place quite suddenly, that is, if a person 


pearance, the long axis passing parailel to 


























@ten 


hh. J 
- 


- 


sa @nat eS 


rT - /Feoeow VW Vs 


perenne 


- 











the craral arch. But, in each particular in- 
stance, you will find the figure of a hernia 
different, according to the degree of re- 
sistance the tumour meets with after it has 
passed out of the abdomen, and the degree 
of looseness of the cellular texture of the 
into which it is ed, 

PY Causre,The concee which preduce rup- 
tures are either such as increase the pres- 
sure which the contents of the abdomen re- 
ceive from the action of the respiratory 
muscles, or such as diminish the resistance 
of the sides of the openings through which 
the protrusions occur. It sometimes hap- 
pens that a hernia takes place quite sud- 
denly ; @ person makes some very violent 
exertion, by which the muscles that sur- 
round the abdomen are put into forcible 
action; and under such circumstances he 
feels a crack, or a something give way, and 
he finds a tumour form in one of the situa- 
tions of a natural aperture—a hernia having 
been immediately produced by the violent 

ressure on the contents of the abdomen, 
Then the nature of the cause is obvious—it 
is the excessive pressure—the pressure 
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have been included in the protrusion, the 
parts gradually undergoing an alteration that 
you would hardly have supposed they pos- 
sibly could have experienced. ‘The stomach 
has sometimes formed a straight live from its 
cardiac to its pyloric orifice—a straight line 
from the opening in the diaphragm down to 
the hernia. 

‘The aac of the hernia gradually increases 
in thickness, so that in most recent hernia, 
those which have existed for the shortest 
time, you usually find it to be the thinnest, 
and that its thickness is generally in a 
tion to the duration of the hernia. But 
these changes are not produced by an alte- 
ration of the state of the serous lining. The 
portion which the peritoneum contributes to 
the hernial sac generally remains unchanged, 
it retains its natural thin texture, and the 


jalteration in the density of the sac arises 


from the increased thickness of the external 
coverings which surround it. The perito- 
neal sac, however, experiences a remarkable 
change at its orifice; at that situation the 
serous membrane undergoes an unnatural 





\degree of pressure from the parts through 


which the exertion produces on the viscera, | which it is protraded; it undergoes further 
forcing out some portion of them through | pressure in general, from the truss which is 


one of its natural apertares. Generally, 
however, hernie take place more gradu- 
ally, they do not happen all of a sudden from 
some particular exertion, and yet the mode 
in which they occur is sufficiently obvious, 
A patient labours for some time under bad 
stricture of the urethra; there is consider- 


usually worn in these cases ; and thus, from 
these two circumstances, the peritoneal sac 
becomes thickened in its texture at the very 
neck of the hernia, and frequently acquires 
there an almost tendinous or cartilaginous 
hardness ; it acquires so great a degree of 
hardness, that it is capable of producing 


able difficulty in expelling the contents of stricture of the protruded parts, and briug- 


the bladder; he is obliged to strain, in 
order to force out the urine ; he expels it 
only in drops, and with great exertion. In 
such persous hernia very often takes place. 
Not uncommonly, in a person who labours | 
for a long time under stricture, you will 

see a hernia on both sides of the body. In 

elderly persons, in whom the resistance of 

the abdominal parietes seems to be diminish- | 
ed, where they become therefore loose, 

where a certain portion of the fat that fills up 

the interstices is removed by absorption, we 

very frequently find that rupture takes place 

in a slow and insensible mauner ; some por- 

tion of the abdominal contents is protruded, 

without the patient's being very sensible of 

the occurrence. 

When a protrusion bas once taken place 
through the parietes of the abdomen, the 
tumour generally increases in size, in conse- 
quence of the continued action of the same 
cause that has given rise to it; and this in- 
crease in certain situations may go to a very 
great extent indeed. I have mentioned to 
you tbat scrotal hernia may descend as low 
as the knees; and there are instances in 
which the whole of the small intestines, the 
transverse arch of the colon, the cecum, and 


ing them into a strangulated state, while 
the rest of the membrane retains the natural 
thinness which distinguishes it in the abdo- 


}men. Now it may happen, that after the 


peritoneum has undergone the change I have 
just mentioned at the mouth of the sac, the 
continued increase of the hernial tumour 
may draw that portion of the membrane 
which is thus altered lower down, so that it 
no longer constitutes the mouth of the sac ; 
a fresh portion then descends to form the 
mouth of the sac, ard this portion may also 
undergo the same sort of change. Under 
such circumstances you may find, on open- 
ing the hernia, a contracted tendinous ring 
in the sac itself, situated below what would 
properly be called its mouth ; and instances 
have been met with, in which there have 
been two, or even more, of those contracted 
rings, fresh portions having been drawn 
down, after the mouth of the sac had under- 
gone the change I have mentioned. I have 
seen an instance where a small contracted 
ring has appeared in a bernia, perhaps two 
or three inches below the part at which the 
protrusion has first taken place, The thick- 
ening, however, which the sac undergoes in 
old hernia is, as I have already stated, 





part of the reotum, and even of the stomach, 


generally produced by the gradual conden- 
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Sation of the surrounding membranes ; thus 
you may sometimes have a hernial sac a 
quarter of an inch in thickness, though, 
when you come to dissect off the external 
parts, you find that the peritoneum itself re- 
tains its natural condition. 

The contents of a hernia undergo a 
change as well as the sac itself. If they 
are allowed to remain in the protruded 
state they increase in bulk, the size of the 
aperture prevents them from increasing just 
at the point where they passed out of the 
abdomen, but below that they may increase 
in size ; fat is deposited, and the omentum, 
or portions of the mesentery or mesocolon, 
may descend and enlarge the tumour ; thus 
you will find, if you take out the parts, that 
they are narrow or constricted just where 
they come out of the abdomen, and are ex- 
panded to a considerable magnitude below. 
Further, the parts that are protruded in 
hernia, if they continue out of the abdomen, 
are subject to external injury, by which 
iuflammation may be excited; under such 
circumstances coagulable lymph is effused, 
and they become adherent to each other, or 
to the sac. Thus adhesions are formed, 
which mechanically prevent the return of 
the parts into the abdomen. Sometimes you 
have single threads of adhesions between 
the intestine and the sac; sometimes more 
extensive adhesions connecting the parts 
together as it were in one mass. Now here | 
is a large hernia where the parts are really 
consolidated together ; they are so adherent, 
that you can hardly recognise the protruded 
viscera, and they are also adherent to the 
sac. You will observe the intestine here 
as it passes out of the abdomen closely ad- 
herent to the neck of the sac. 

Hernie are found in very different states 
in different instances ; hence they are dis- 
tinguished os being reducible, irreducible, 
strangulated, or incurcerated, and mor- 


ified. 

A reducible hernia is one in which the 
parts are unadberent to the sac, and where 
they pass freely into the abdomen. In the 
ease of a reducible hernia, you have a tu- 
mour in one of the ordinary situations of 
hernia; this tumour disappears when you 
apply pressure to it externally, or when the 
patient lies down; it returns again when 
the pressure is taken cff, or when the patient 
assumes the erect position. The tumour 
generally increases in size, and becomes 
more tense when the patient holds his 
breath, or coughs ; and in the latter case an 
impulse is felt in it; the quantity of its con- 
tents is thus increased ; and we feel, when 
we put the hand on the tumour, that a sen- 
sation is communicated to it as if fresh parts 
came out of the abdomen. When you meet 
with a tumour in one of the ordinary situ- 
ations of hernia, characterised by what I 


have stated, you have little difficulty io de- 
termining that it is a rupture ; indeed the 
characters I have just mentioned do not be- 
long to any other kind of swelling. When 
the tumour first takes place, the patient 
generally experiences pam in the situation 
of the swelling—more or less uneasiness ; 
he has a sense of weakness in the situation 
of the tumour, and frequently various un- 
easy sensations are produced in the abdo- 
meu generally, in consequence of the pro- 
trusion of a part of its contents; pain in the 
bowels, colicky sensations, and those of 
course are aggravated by any irregularities 
in diet, or in the performance of the func- 
tions of the alimentary canal. A state of 
pain and uneasiness, however, is by no 
means an essential character of reducible 
hernia, for sometimes it may be formed 
without any uneasiness, and may exist for 
years without giving the patient pain or 
trouble of any kind whatever. In the case 
of an intestinal hernia, the impulse, per- 
haps, on coughing, is more considerable than 
in the case of an omental hernia; and on 
pressing oa the tumour, and forcing up its 
contents into the abdomen, a peculiar sen- 
sation is communicated to the hand, and a 
gurgling noise may be heard, In an omen- 
tal hernia you have not this sensation pro- 
duced ; the swelling has a soft, doughy feel, 
and when you press it up the contents do 
not go in so readily as those of an intestinal 
hernia, which escapes almost immediately 
into the abdomen. 

‘veatment.—A reducible hernia, that is, 
a rupture in which the parts come down and 
pass up again into the abdomen with ease, 
is not attended with any eminent danger 
to the patient. ‘The portion of the pro- 
truded viscera, if it be a part of the aliment- 
ary canal, is capable of executing its func- 
tions (if the rupture is of a moderate size) 
just as well as if it were in its proper situa- 
tion ; and indeed we find, even in the case 
of very large ruptures, that the functions of 
the alimentary canal are often exercised 
without any apparent interruption, But 
then you cannot, at any time, reckon on the 
tumour remaining constantly in this quiet 
aod uninjurious state. If the individual 
makes any bodily exertion, a fresh portion 
of intestine may be forced out through the 
aperture, and the parts may not then admit 
of being returned ; the hernia may thus pass 
from the reducible into the irreducible, or 
incarcerated state, and bring the patient, in 
a few hours, into a very dangerous situation. 
A reducible hernia, theretore, though it 
may remain for years in one state, must 
always be regarded with apprehension ; and 
it is necessary that the patient should take 
proper means to prevent an increase of the 
tumour, and to obviate the great danger 
attendant on it. Moreover, proper treat- 
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ment is necessary in the commencement of 
a reducible hernia, in order to prevent its 
increase. The mere bulk of the hernia is 
a source of inconvenience, independently of 
any other circumstance, and if no measures 
are taken to keep it within bounds; the 
natural tendency of the tumour is to increase 
in size, and in some situations of the body 
to an almost unlimited extent. The proper 
course then to pursue in a case of reducible 
hernia, is to apply a truss, an instrument by 
which pressure is constantly kept up on the 
opening, by which the contents of the her- 
nia are prevented from passing out of the 
abdomen again, and by which the patient 
is preserved from the risk of its becoming 
strangulated. The operation of a truss is 
confined to the object I have mentioned, 
viz, that of keeping up a constant pressure 
on the mouth of 
contents from coming out of the cavity of 
the abdomen again. e hernia is first re- 
placed, or returued, into the abdomen ; then 
the truss is put on and adjusted, and as long 
as it remains in its situation, if it be well 
made and of sufficient strength, no protru- 
sion can take place. 

Now the essential part of a truss consists 


in a flat portion of steel, sufficiently bent, | 


and very elastic, which is called the spring 
of the truss; when the ends of this are se- 
parated, so as to admit of being placed on 
the body, it applies itself by its own elastic 
power close to the surface, and keeps up a 
constant pressure upon the part to which 
its extremity is applied. This portion of 
steel, as I now show you, is fastened at its 
anterior end to another portion, which is 
the basis for that part of the truss which is 
called the pad, and which serves to press 
upon the mouth of the sac ; the effect is the 
same as if the steel belt which belongs to 
the pad and the spring were one piece, 
though they are, in fact, made of two pieces, 
but closely riveted together, Then the 
pad of the truss 1s formed into a convex 
shape, by a portion of cork, and certain soft 
substances, covered with leather; the 
spring itself is also covered with leather, 
and to the opposite end of it a strap is 
bound, which fastens to small studs, or 
brass knobs, on the pad; this is the simple 
formation of an ordinary truss. This is the 
spring which I now show you, before it is 
covered, and this is the part for the pad 
which fits over the opening through which 
the hernial contents are protruded, and by 
means of the strap which fastens to one of 
those brass nobs on the pad, you can regulate 
the degree of pressure to be made. 

Now you will observe, when this instru- 
ment is put on the body, the pressure which 
is exerted by the steel spring, keeps the 
pad of the truss constantly applied on the 
mouth of the sac; if therefore a truss of 


the sac, and preventing its | 





this kind be well made, and will fit properly 
to the individual, you have only to apply it 
as I have mentioned, and the various move- 
ments of the body do not at all derange it 
or disturb its position; its elasticity ena- 
bles it to give way at the spring, the pres- 
sure always remaining the same on the 
mouth of the sac, and thus the parts are 
constantly kept in their situation, and pre- 
vented from again descending. Now as the 
pad of the truss forms a convex surface, 
some difficulty is occasionally experienced 
in adjusting it so exactly to the part on 
which it is to be placed. Sometimes the 
instrument has a disposition to rise upwards, 
and this may bappen in consequence of the 
motions of the lower extremity, or the side 
to which it is applied: in order to remedy 
this, the truss is very often made with a 
thigh strap, that is, another strap whieh 
goes uaoder the thigh, fastens to the truss 
behind, and prevents it from rising up, om 
the movements of the lower extremity. 

The difficulty which is occasionally expe- 
rienced in keeping trusses exactly fitted to 
the body, and preventing the parts from be- 
ing protruded, without exerting an injurious. 
degree of pressure in any situation, has led 
persons to try various modifications of the 
form of this simple truss; to try different 
contrivances which are supposed to remedy 
this or that inconvenience; and thus you 
have a greet variety of trusses ; in each case 
the deviser of the new form fancying he can 
accomplish something that has never been 
effected before. Generally speaking, I 
think you will find it best to employ trusses 
of the most simple formation; they are 
found to answer the purpose most effectually ; 
or when this is not the case, it will gene- 
rally arise from the truss not being well 
fitted to the individual who wears it. 

There is one truss which has been used 
very extensively, and which is very much 
approved of by patients, which consists 
simply of the part that surrounds the body, 
without any strap whatever to fasten it. Ic 
consists simply of the steel part, with a pad 
that presses on the rupture, and with a cor- 
respooding pad to fit upon the back. This 
is the patent truss of Messrs. Salmon and 
Ody of the Strand. This pad corresponds 
(showing the truss) to the back of the pelvis, 
and the other corresponds to the situation 
of the hernia, so that the patient has merely 
to putitonin this way; there is no strap 
to be fastened any-where. A ter de- 
gree of motion is allowed in this truss than 
in any other, as both the pads work on 
pivots. People find this to answer extreme- 
ly well, and nothing can be more simple or 
more easy thanits application. The spring 
of this truss is made with several portions 
of steel, each of which admits of being re- 
moved, so that the degree of pressure can 
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be increased cr diminished at the will of the 
individual. If you take a 
the spring, you diminish the force with 
which it acts: if you add that piece again, 
you increase the force. Now here is a great 
portion that can be put on to this truss, and 
by doing so, the degree of pressure is very 
considerably augmented, The spring, which 
is within this covering, as I have said, con- 
sists of several different pieces, one or more 
of which can be taken off and added again, 
should it be found necessary. 
There are a great variety of other modifi- 
cations of the form of a truss, bat I do not 
enter into the description of them because 
I conceive that those simple trusses wil! 
answer the purpose better than any of more 
complicated construction. 
Now, the effect of the trass, you will 
understand, is simply that of keeping the 
parts that have been protruded, within the 
cavity of the abdomen, of preventing them 
from passing out again after they have 
been reduced, aud, therefore, of liberating 
the patient from those dangers and incon- 
veniences produced by the existence of a 
rupture and its continued increase. The 
application of a truss is not what is called a 
radical cure of the disease, it is merely a 
palliative measure calculated to lessen the 
inconvenience which the patient experi- 
ences. When you return a rupture by pres- 
sure of the hand,or when the rupture goes up 
of itself on the patient’s lying down, the 
hernial sac is not replaced, it is confined by 
cellular membrane to the parts among which 
it has been pushed ; it remains, therefore, 
out of the cavity of the abdomen ready for 
a fresh protrusion when the pressure of the 
trass is removed. You may have a rupture 
kept up for a number of years, and if you 
take off the truss, and the patient makes 
exertion, the parts may be forced out again 
because the hernial sac remains ready to 
receive them. ‘The application of a truss is 
merely to relieve the patient from the dan- 
ger of. incarceration, and the inconvenience 
which the unlimited increase of the tumour 
would produce; yet, if that truss be worn 
constantly, it very frequently produces a 
radical cure ; if you keep the parts con- 
stantly within the abdomen, the mouth of 
the sac will contract. We find in the body 
generally, that when any hollow part is 
kept empty there is a tendency in it to con- 
tract, to diminish ; and as the mouth of the 
sac retains certain dimensions so long as it 
is distended by protruded parts, so when 
those are kept out of it, it will contract, its 
sides will come together, and the orifice 
will become so small after a certain time, 
that the parts will not again find their way 
through it; thus, by the wearing of a truss; 
a radical cure h | ultimately be accom- 


a portion of | powers are more consi 


place in young subjects, where the healing 


that there may be a chance of a radical cure, 
the truss should be worn steadily, for if you 
allow the pressure to be steadily applied to 
the mouth of the sac, and take care that it is 
constantly kept empty, the cure commences 
from that time. Under circumstances where 
the truss has been worn for ea considerable 
time, we sometimes find that the mouth end 
neck of the sac are thrown into actual folds, 
which become adherent ; coagulating lymph 
is thrown out between them, and thus the 
orifice of the sac is mechanically sealed up. 
This is a specimen of that kind, where there 
isa — sac, but where you cannot see 
any direct opening into it, the opening i# 
almost Obliterated, Here is edoteer pes 
men of the hernial sac in the same state, 
where I believe the orifice is wholly closed, 
and there is no communication whatever 
between it and the cavity of the abdomen. 

I have mentioned to you that the truss 
must be worn constantly in order to fire 
you the chance of accomplishing a radical 
cure by its application. When I say con- 
stantly, you will not understand that it is 
nec to wear the truss during the 
night. In the récumbent position of the 
body, there is no disposition to protrusion 
in a reducible hernia; the parts go up of 
themselves when the patient lies down, and 
do not come down again until he gets up ; 
he may therefore put off his truss after he 
has laid down in bed at night, and put it on 
again before he rises in the morning. A 
well-fitted truss so completely secures the 
patient from all the risks attendant on the 
complaint, that he may take his ordinary 
exercise—he may use active exertions like 
another person. I have known gentlemen 
who lived a country life, who rode and 
hanted, and in fact participated in all the 
incidental circumstances attending a life of 
that kind with perfect safety, while wear- 
ing a well-adjusted truss. It is expedient, 
however, particularly when a person just 
commences to wear it, that he should ab- 
stain from any violent exertion; it is also 
very necessary that he should pay attention 
to the state of the alimentary canal, and 
keep the bowels rather open than otherwise. 
You can easily understand that if the bowels 
become costive, there will be a greater 
probability of the reappearance of the her- 
nial protrusion. 

I cannot mention to you exactly the 
length of time necessary to wear a truss in 
order to gain a chance of a radicaleure. In 
each particular instance, you must feel in 
the situation of the rupture whether any 
protrasion takes place or not when the pa- 
tient coughs or holds his breath. At all 
—Z_. will hardly expect, even ina 
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place by wearing a truss, in less than three, 
four, or five years. 

Now you will hardly be surprised if it 
occasionally happens, that a protrusion takes 
place while the patient is wearing the truss, 
which places him in a state of considerable 
danger; for although a person wears a truss, 
a force may push down a portion of the 
bowel below the side of the pad, and thus 
strangulation may take place ; and I should 
observe, that if ee neck of the sac has he- 
come contracted by the pressure of a truss, 
and a protrusion then takes place, it is very 
likely to become strangulated, because the 
orifice is so much more contracted than it 
was before. Hence persons have sought 
for some means of radically curing rupture 
and heretofore various means were adopted 
for that purpose, which are now become 
obsolete.—The older surgeons, with a view 
of radically curing rupture, dissected down 
to the swelling, insolated the hernial sac, 
and tied a ligature round its outside near to 
the orifice at which the parts were pro- 
truded from the abdomen ; or they cut into 
the parts, returned the protrusion, and then 
sewed the sac up with sutures; and some 
who went a shorter way to work, performed 
the operation of castration—cut away the 
spermatic cord, testicles, tumour and all! 
Such means have been employed for radi- 
cally curing ruptures. Now you will easily 
understand, that all those proceedings must 
involve a risk equal to that of strangulated 
hernia. If any of those measures were 
adopted, they would put the life of the pa- 
tient in as much danger as the operation for 
straogulated hernia could do, and this is 
only performed to save the patient's life ; 
it is not done with the view of radically 
curing the complaint, for it does not secure 
to the patient a radical cure—he must wear 
a truss afterwards. You will easily see 
therefore, why all measures of that kind 
have been abandoned, Inst have been 
known in which patients have submitted to 
have a truss that pressed very powerfully 
upon the sac so as to bring on a state of in- 
flammation there, and it is possible that 
inflammation thus produced, might cause 
agglutination of the sac, and prevent the 
reproduction of the tumour. But this is 
also a very uncertain and dangerous mode 
of proceeding, for if you were once to excite 
inflammation in a part of the peritoneum, 
you can have no security for limiting it just 
to the point to which you wished it to ex- 
tend ; it might spread over the whole cavity 
of the abdomen, and the patient might lose 
his life by such an attempt to rid him of the 
hernia. It is therefore now considered 
that a patient who has a reducible hernia 
must be contented with the palliative relief 
which the application of a truss will afford. 








MR. CASTLE’S CASE OF STONE, TREATED 
BY BARON HEURTELOUP, 


To the Editor of Tue Lancer. 


Sir,—I have yet to send you several in- 
teresting cases of stone, successfully treated 
by Baron Heurteloup, according to his im- 
proved system of lithotrity. From amongst 
them I have first selected that of Mr. Castle, 
an eminent surgeon of Clare, who, after wit- 
nessing the case of his friend Major Moore, 
entrusted himself to the Baron's care. 

Mr. Castle has drawn up a sketch of his 
own case, and I think his paper, accompa- 
nied by the Baron’s notes, will form a do- 
cument not altogether uninteresting to your 
numerous readers. One truth, at least, will 
be evident, on a careful perusal, that the 
domain of lithotrity has been much extended 
by the labours of Dr. Heurteloup. These 
reflections are made as a salvo to the reputa- 
tion of the beautiful operation, in case of 
unsuccessfulness in any of these first essays ; 
and it behoves us to be guarded in our de- 
ductions, lest we ascribe, to the insufficiency 
of the art, that which may be the effect of 
particular want of skill, or of possessing in- 
ferior instruments, 

In his first endeavours at lithotrity, every 
surgeon is naturally anxious to possess the 
best instruments, and as little doubt can now 
be entertained of the superiority of the Ba- 
ron’s armoury, it is to be hoped he will 
shortly give that extensive publicity to bis 
machinery which surgeons have been so 
long and anxiously expecting. 

I have the honour to be, &c. 
D. O, Epwarps. 
Westminster Hospital, Aug. 14, 1830. 





Mr. Castre to Baron Hevntetovr. 


My dear Baron,—I have the pleasure to 
present you with an abstract of my case, as 
well for your satisfaction as for that of such 
sufferers from thet terrible malady as may 
wish for authentic infi tion, respecting 
the success of your method of treatment. In 
drawing up the enclosed history, I bave 
confined myself to a statement of results 
only, expressed in general terms, For fur- 
ther particulars, | must refer to those gen- 
tlemen who witnessed your operations, and 
have carefully noted the results; with that 
view I have given the names of three medi- 
cal gentlemen, fellows of the Royal College 
of Physicians of London, who will, I have no 
doubt, feel pleasure in affording to inquirers 
all the information on the subject in their 
possession. I t lude without, in 
the strongest manner, expressing my con- 
viction — consummate skill, and my 
warmest acknowledgments of gratitude end 

















esteem for — unwearied attentions and 

kindness, I leave you perfectly at liberty 

to make use of this letter and accompany- 

ing case in an you may think proper ; 

and I am, my dear Baron, most sincerely, 
Your obliged and faithful servant, 

Anorew Caste. 
To Baron Heurteloup, 1, Vere Street, 
Cavendish Square. 


Mr. Castix’s Case. 
About the year 1824, I became subject to 
nephritic attacks, more particularly in the 
winter. 


BARON HEURTELOUP ON LITHOTRITY. 


months preceding, with the exception. of 
two or three days of the last week, during 
| which 1, as well ssmostofm i 8, 
| suffered from the ve t of the 
| weather. Immediately after the eighth ope- 
‘ration, July 25th, the last fragments came 
away, and nosymptom of calculus remained ; 
and on the 27th, no particle or fragment 
could, after the most minute examination, 
be detected. The fragments that passed at 
various times between June 26th and July 
25th, are now in my possession, and weigh 
altogether 245 grains, exclusive of a great 





deal of minute particles, too fine to be easily 


Since that year, no winter has | collected; the fragments appear to consist 


passed without one or moré returns of ne-| almost entirely of uric acid. 1 must here 


phritic pain, and of other signs of urinary 
calculus. In January, 1830, the diagnostic 
y ane of stone in the bladder were first 
rved. In June following I went to Dub- 

lin, where my friend Mr. Crompton, sur- 
geon-general for Ireland, ascertained by the 
sound the presence of a calculus. By his 
recommendation [ proceeded to London, to 
t myself under the care of Baron Heurte- 

p, of whose success I had repeatedly 
heard, and of which an example had fallen 
under my own eye in the person of an officer 
of my acquaintance. 
I was first sounded, and,on the 26th, first 
operated on by the Barov. Between the 
26th June and the 25th July following, | 
underwent eight lithontritic operations, after 
each of which I was able to return on foot 
to my lodgings witliout inconvenience. At 
various periods between the operations, 
fragments passed with the urine; a few 
times I was obliged to call for the Baron's 
assistance, to enable me to get off fragments 
larger or more angular than usual, which 
that gentleman cflected with facility and 


singular dexterity.* During the whole of 


the time, from June the 26th to July 25th, 
1 found my sleep, appetite, and strength, 
&c., as good as at any time for the twelve 





* There exists in some individuals a par- 
ticular disposition to retain fragments of 
stone in the urethra for a considerable time, 
an accident which occasionally annoys them 
more than the operation of crushing the 
stone itself. These fragments, when thus 
entangled, require to be immediately re- 
placed in the bladder, or to he extracted en- 
tirely; and it often occurs, that these two 
indications are very difficult to fulfil. I 
have devised several instruments for these 
purposes, which render the necessary ma- 
neuvres extremely easy, and, above all, 
exempt from danger of wounding the canal. 
I beg here to observe, that lithotrity is little 
understood by those who imagine it consists 
in the destruction of calculi merely, which 
is — most easy part of the pro- 
cess.—Dr. H. 


remark, that the first operations were per- 
formed with the three-branched instrument ; 


jand although the Baron appeared to me to 


seize the calculus with great facility, - 
he did not succeed in destroying it with bis 
usual rapidity, owing, no doubt, to the un- 
deocamble shape of the stone, which appears 
to have been flat ; in consequence of this he 
abandoned the use of that instrument, and 
had recourse to another, acting on a different 





On the 24th of June) 


principle, called ‘* brise-coque,” invented, 
I understood, by himself, by means of which 
he speedily relieved me completely ;t each 





+ Mr. Castle was subjected eight times 
to the employment of lithontritic instru- 
ments, and I commenced by having recourse 
to the ** three-branch instrument” of MM. 


Leroy and Civiale, with which I made five 
essays, and I concluded by resorting to the 
brise-coque, which only and alone was suf- 
ficient to bring the operation to a fortunate 


issue. In the first sitting, with the three- 
branch instrument, | seized the stone three 
times, and twice it escaped at the moment I 
was about to make the perforation ; the third 
time I succeeded in making the drill penetrate 
into its interior, but this effected nothing 
more than the discharge of a very small 
quantity of powder, and of a narrow oblong 
fragment, which was evidently the edge of 
a flat stone. In the second sitting, | laid 
hold of the stone four times, and it as often 
escaped, The third sednce was just as 
fruitless in its results. I grasped the hos- 
tile body once, but at the moment I was 
closing the branches for its permanent fix- 
ture, it slipped away, and probably fell into 
one of the lateral pouches of the bladder. 
This viscus was very large, and I did not 
succeed in recovering the stone. In the 
fourth sitting, I took the stone three times, 
twice it fled out of the embrace of the 
branches, and the third time | was enabled 
to hold it sufficiently fast to admit of the 
action of the bow, but, unfortunately, the 
stone being held in the same position as in 
the first sitting, the drill entered the same 
hole which it had made before. The fifth 








BARON HEURTELOUP ON LITHOTRITY. 


operation performed with the brise-coque 
followed by a quantity of fragments 
than was ever produced 
by the three-branched instrument. On the 
whole, from what I could observe relative 
to the brise-coque, I think it an instrument 
of great value. it does not admit of the 
calculus slipping away after its seizure, as, 
to judge from my own case, the three- 
branched instrument ap , at least occa- 
sionally, to do, I found the brise-coque to 
cause jess inconvenience and pain; and I 
further consider it i useful for the 
destruction of fi t. In conclusion, I 
have only to add, that my friend Dr. Hume 
was present at every Operation excepting 
the first, and constantly visited me in the 
intervals. Mr. Biggs, the Buaron’s pupil, 
witnessed every operation, and Dr, Boyton 
and Dr, Clendinning were present on seve- 
ral occasions. 
Anprew Castte, 
Licen. Royal Coll. Surg. in Ireland, and 
Surg. of the County Clare Infirmary. 


The histories of medical cases drawn up 
by the patients themselves being generally 
the most interesting, I have thought I could 
not do better than copy, for publication, Mr. 
Castle’s autograph. The opinion of this 
scientific practitioner cannot fail to have 
weight, for what person can be so capable 





sitting was perfectly ineffectual, for the 
stone being twice taken, escaped each time, 
and I finally withdrew the instrament. 
Seeing that in five different seances I had 
scarcely obtained twenty or thirty grains of 
detritus, and that the stone constantly 
slipped away, I had recourse to the brise- 


coque. The stone was of middling size 
and evidently flat, and this was proved at 
once by the fragment expelled, and after- 
wards by the frequency of the stone’s escape 
from the claws of the three-branch instru- 
ment. 

In three seinces with the brise-coque, 
which, according to Mr. Castle, produced 
Jess pain than the first instrument, | com- 
pletely destroyed the stone, It was imme- 
diately with facility seized, and destroyed 
with remarkable celerity. 

One of the first obstacles which opposed 
themselves to the progress of lithotrity, was 
the difficulty of demonstrating by compara- 
tive operations, the pre-eminence of one 
instrument over another. All the cases 
which contribute to enlighten opinion on 
this subject are valuable, and that of Mr. 
Castle possesses great interest in this re- 
spect,for it establishes in an incontrovertible 
manner, the high importance of the brise- 
coque, and its superiority in the instances 
of flat stones, over the instruments of Irs. 
Leroy (d’etoiles) and Civiale.—Dr. H. 
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of judging of the efficiency and importance 
of any curative means, asa ical man who 
has himself undergone the process ? 

When Dr. Heurteloup arrived in Eng- 
land a year ago, the series of means which 
he put in practice for the destruction of uri- 
nary calculi, excited much admiration, [ 
then took the liberty of declaring in this 
Journal, that this operation not be 
performed with every chance of success, 
without adopting, in the attack upon the 
different kinds of calculi, the several instru- 
ments constructed by him. 

The happy issue of Mr. Castle’s case fur- 
nishes, like many others treated by my 
friend, a strong support to that assertion. 
Indeed, what can be more illustrative of the 
utility of this powerful mechanism thau the 
present history? Constructed by its author 
to be employed in cases where the ‘ instru- 
ment a trois branches’ or ‘ pérce-pierre” 
could not be used, in consequence of the 
flat form of the calculi, its utility has been 
here manifested in its fullest extent. We 
have seen that to effectuate the cure of Mr. 
Castle it was necessary to have recourse 
five times to the pérce-pierre of the Cheva- 
lier Leroy, and that at each sitting the stone 
was captured three or four times but escaped 
as frequently. That on the first and third 
seince the perforator reached the stone 
but once only, and once again in an incom- 
plete manner, and that until the five sittings 
searce thirty grains of sabulous discharge 
were produced. Aftertbese sterile attempts 
Dr. Heurteloup employed the brise-coque, 
and in three seduces, which lasted but three 
or four minutes, a large quantity of detritus 
is ejaculated, and a speedy cure succeeds, 

Besides the great force which the brise- 
coque exerts in the destruction of these 
bodies, its action is much more rapid than 
that of the pérce-pierre. This arises from 
the wonderful facility with which the move- 
ments of the new instrument are executed, 
as well in seizing as mh breaking the stone. 
To be convinced of this, it is only necessary 
to see the Baron operate with the two in- 
struments, a sitting with the “ instrument 
a trois branches” continues as long as 
twelve or fifteen minutes, which is a long 
time. 

The frequent occurrences of flat stones 
will explain to us why certain operations 
undertaken by other surgeons with the aid 
of Leroy or Civiale’s instrument, are so 
tedious, oecasion so much suffering to the 
patient, and are rarely attended with perfect 
success. Such operations ought, indeed, to 
be considered only as exercises, and their 
results cannot be admitted to indicate the 
quantity of good which humanity may de- 
rive from this new province of surgery. 
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THE LANCET. 
London, Saturday, August 26, 1830. 


—— 
‘Tite Couteil of tlie Royal College of Ser- 
geons, unchanged, if not unchecked, in its ini- 
quitous course, has added another to the list 
of its already countless misdeeds ; insensible 
to the foree and character of passing events, 
and shielding itself under the obnoxious pro- 
visions of a charter, surreptitiously acquir- 
ed, it commits aggression after aggression, 
alike in defiance of justice ‘tnd of the legi- 
timate claims of the interests of science. 
‘Self-elected, and comparatively irresponsi- 
ble to the law, independent of the voice of 
the commonalty, and oppesed to the rights 


“of its members, the College ‘stands the 


hideous representation of a vile, declining, 
despotic corporation, amidst the genial and 
fertilising warmth of the all-luzuriant and 
delightful paredise of knowledge. It may 
well be disputed, whether the light, which 
of late years has so conspicuously shone 
from some of the master-minds, which have 
been exercised for the happiness and im- 
provement of mankind, or whether the black, 
@eep-rooted illiberality which would en- 
Slave the understanding and dispel that 
natural light, has. most contributed to the 
improvement and freedom of the age. Op- 
pression is the great, the grand, the only 
sure promoter of resistance. When nearly 
at ease, people do little more than exert 
themselves in uttering complaints; but when 
the yoke of the tyrant is felt upon the neck, 
a map, at last, if ever so enslaved or debased, 
is stimulated to the endeavour to shake off 
his load of ignominy and pain. It has been 
remarked by accurate historians and shrewd 
observers, that the debasement of a people 
is generally in the inverse ratio of their in- 
telligence ; but in England, a large body of 
men is to be found, whose intelligence is in 
the inverse ratio of their debasement. The 
thousands of members of the College of 








MR. LYNN AND THE COLLEGE. 


Surgeons are at the mercy of, and are event 
seourged, taxed, insulted, and reviled by, 
the Council of “twenty-one.” If the mem- 
bers complain of the oppression they en- 
dure, the Council sarcastically and exult- 
ingly points to its charter, and thus men, 
who profess the utmost liberality of princi- 
ple, shield their corporate treachery under 
the iniquitous provisions of an unconstitu- 
tional law. In 1826, the members, the per- 
secuted members of the College, had good 
reason to expect a speedy and salutary re- 
form in their governing body. With regard 
to the particular institution to which they 
related, their hopes, in a great measure, 
have not been reslized; within the Col- 
lege there has been, indeed, a change of 
men, but we see no change of principle : 
there is still the same secrecy, there is 
still the same corporate rapacity, the mem- 
bers are never consulted upon any great 
surgical question, and the doors are her- 
metically sealed against all except the 
privileged few. Invested with irrespon- 
sible power, privileged to legislate and 
plunder in secret, and in the dark, its in- 
stances of aggression follow rapidly one upon 
another, Based upon unsound principles, 
it cannot be uniform, even in injustice, and 
it has now happened, that a gentleman who 
had unjustly been selected, or deemed eligi- 
ble for preferment, has been chosen for re- 
jection, and thus made the object of insult, 
The profession are aware that it is the prac- 
tice of the College to place in its catalogue 
of “ Eligibles” for Seats in the Council, the 
nemes of certain “ pure ’’ surgeons ; that is, 
men who are supposed to be endowed with 
the invaluable negative quality of being un- 
acquainted with the study and practice of 
medicine. Having arbitrarily selected, the 
College presumes that it may summarily re- 
ject, and will not condescend to reason with 
the victims of its persecution. The letter 
of Mr. W. Lynn, of the Westminster Hos- 
pital, calls the attention of the members of 
the College to another infamous visitation 
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wpon one of their body. Mr. Elmore, a 
gentleman of character, finds himself all at 
once scandalized by persons appointed by 
the Government to protect his interests ; 
finds himself amongst his brethren an object 
of suspicion, yet, accusation there is none, 
accuser there is none, and, shielded in 
the conclave of his own college, stand the 
midnight assassinators of his reputation. 
Reform in the constitution of the College 
so long as men are to be fuund who will dis- 
grace themselves by associating with such 
unfeeling violators of honour and just prin- 
ciple, can be the only means of preventing 
similar acts of gross injustice. Let the pro- 
fession, therefore, seek an effectual, a speedy 
temedy; let it follow the example, the 
spirited example, of Mr. Lynn; he resolves 
not to associate with those who have perse- 
cuted a brother practitioner, and to his own 
honour, and that of the profession, he dis- 
dains to fatten upon the wages of corporate 
corruption, Let those who are anxious to 
promote the true interests of the profession, 
and the success of the intended “College 
of Medicine,” to be founded upon the most 
liberal principles, follow his brilliant and 
pure example. 





MEETING OF THE 
FREEHOLDERS OF MIDDLESEX, 
IN SUPPOR? OF 


MR. WAKLEY, AS CORONER FOR 
MIDDLESEX. _. 


A Meerrtino of the freebolders was held at 
the Crown and Anchor, Strand, on Tuesday 
evening, August 2ith, to take into con- 
sideration the claims of Mr. Wakley as can- 
didate for the office of coroner for Middlesex, 
and also the best means of securing his 
election. The assemblage, which consisted 
of nearly 400 persons of the highest re- 
spectability, was unanimous in its expres- 
sions of approbation, and the speeches made 
on the occasion were of the most superior 
order. 





At eight o’clock the business commenced 
and T. Kine, Esq., being called to the 
chair, said,—The reproach of obtruding my- 


selfunnecessarily public notice, is one I 
very much dread. I have the greatest dislike 
to hold any conspicuous situation at a public 
meeting, when I can ienti avoid 


it, But as abler and more influential per- 
sons, even the supposed veterans of liberal- 
ity in the Medical community, who owe 
their high station to the support they have 
received for the public principles they 
protess to advocate—hesitate to come boldly 
forward in defence of public good ; the 
young soldiery must take the field. I cer- 
tainly never expected the high honour of 
being called to this chait ; but itis my duty 
to yield to the wish of the meeting ; and in 
taking it, I must first thank you for the dis- 
tinction, and then remind you that a Chair- 
man, like a constitutional king, derives alf 
his power from those around him; and I 
trist you will allow every man @ patient 
hearing, and, in addition to indulgence, which 
1 ask for myself, lend me your assistance if 
it should be necessary to preserve order. 
You are met to consider two very simple 
questions, first, whether a medical inves- 
tigation, such as is required to discover 
the cause of death, demands considerable 
medical as well as legal knowledge; se- 
condly, whether Mr. Thos. Wakley, who has 
consented to accept the office of Coroner for 
Middlesex, both to a degree 
sufficient to entitle him to your support. 
If I may be permitted to give my opinion, I 
should say it would be as absurd to elect a 
coroner ignorant of the details of medicine 
(seeing that the officer has to weigh and sift 
medical evidence), as to employ a butcher 
to shave, or a lawyer to cure a brain-fever. 
The coroner has to direct the proceedings of 
a court, the want of which, my experience 
warrants me in asserting, is greatly felt in 
France, and the possession of which is justly 
considered one of the greatest blessings of 
this country. The forms of his court are 
simple ; but he has not only to call wit- 
nesses, to take depositions,—to collect evi- 
dence, but it is his duty to judge in some 
degree of the validity of testimony, to see 
that it is complete, to strip it of its tech- 
nicalities and lay it plainly before the jury. 
(Here a gentleman called out, Cannot a 
lawyer dothis?) Perhaps (continued Mr. 
King) the honourable gentleman who inter- 
rapts me (and to whom I feel grateful, in- 
asmuch as he reminds me that I bad for- 
gotten the first question for the decision of 
the Coroner ; namely, whether the body on 
which he holds the inquest is alive or dead) , 
perhaps he will have the kindness to answer 
this question, and tell us now, or at any 
future time of this meeting, by what sign 
he can distinguish a deed from living 
3K2 
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pa tap os La nated The first, which 

@ quite promiscuously from my memory, 

thet of a man who in s scufle ell =i 
3 the other concerned, having 

formed the that the man was 
-druok, fellow was taken to 
guard-house i 


poor 
i p ; 
His fi 


accused 


& considerable quantity of blood was 
effused on the brain. This would have in- 


with violence ;—but what was the conclu- 
sion when the facts came to be minutely 
examined ? why, that the fracture was what 
by a sharp body; cod that i wes oving, not 
ya ly; that it was owing, not 
to Pe violence with which the man came 
to ground, but to the pointed object 
with which bis head came Hymn Ses 
of the most simple cases is that where a 
man is found dead d with d 





Here the first question to decide, is, whether 
the wounds were produced during life or 
after death: and it is one, the decision of 
which requires 2 practised eye, and no 


small degree anatomical knowledge. 
Supposing a mistake to be made on this 
point, an innocent man, accused by some 
malevolent enemy, who had inflicted the 
wounds on the dead body for the purpose of 
making a revengeful accusation, and who 
had taken other means to support it, might 
run the risk of condemnation. I recollect 
the case of a man in Paris who killed his 
misiress : well, I drew up the report of the 
examination of the body, and my report 
went much in favour of the man. I de- 
scribed the wounds minutely, and they 
were such, when properly examined, as to 
show that they were not such as an assassin 
acting upon premeditation would have been 
likely to inflict. 

The celebrated case of Castaing, the phy- 
sician, who poisoned, or suffered tor poison- 





But it is not necessary for me to take 
up your time further. It must be evident 
as the light of day, that a medical coroner, 
® man master of anatomy, well versed in 
physiology and pathology, is the only man 
capable of conducting cases of this kind. 
Only lect how i medical edu- 
cation is in this country. Consider how 
essential it is that the coroner should be 
able to help the jury to come at the truth, 
the whole truth, and nothing but the truth, 
and then say, if, in the cases [ have mention- 
ed, any lawyer, who is now a candidate for 
this important office, can conscientiously 
pretend he would have been of the slightest 
use to the jury. 

On the second question, that is, whether 
the Editor of Tus Lancer is competent to 
fill the office. I say, let Tue Lancer an- 
swer. (Cheers.) I am acquainted with Mr. 
Wakley only by his acts. Let them speak 
for him. There is not one of his enemies 
who will not confess that he is of eye 
integrity. As to his courage, what induce 
him to commence the work of honest oppo- 
sition to oppression and abuse? I should 
say, honest indignation; he saw the rights 
of humanity trampled upon, and swore to 
defend them. Judge if he has kept his 
word. (Cheers.) Let any man enter our 
hospitals now, and tell me if they have not 
been improving ever since Tne Lancer 
began to make way in the world, Tue 
Lancer has approved of my conduct when 
it considered it entitled to praise, and 
lashed me most unmercifully when it ap- 
peared that 1 deserved castigation ; and 
this, Gentlemen, convinced me more than 
any-thing else of the rectitude of Mr. Wak- 
ley’s intentions. I have been angry with 
his remarks, but his intentions were honest. 
The cause is that of humanity: the free- 
holders of Middlesex will have an opportu- 
nity of advocating it, if you should resolve 
the questions | have had the honour to an- 
nounce for discussion in the affirmative. 
Let me once more intreat of you to proceed 
in the debate with impartiality and good 
feeling. ( Cheers.) 

Dr. A.Tuomson. Gentlemen, some apo- 
logy may be necessary to excuse my ad- 
dressing you, when state, that am 





ler 
i 


ing, his friend, is on instance which may be| not a freeholder, but yet I have the in- 


quoted to show how necessary a perfect 
knowledge of medicine is in those who have 


terest of all my fellow-creatures much at 
heart, and the resolution which I hold in 


to elicit truth in cases of poisoning. Look|}my hand is peculiarly appropriate to my 
for a moment at infanticide: there we have , profession, as from this chiefly we must look 


first to learn the age of the child. 


Who | for support; for the principle which 1 am 


can pretend to come at this without a mi-| about to present for your approval, a prin- 
nute knowledge of anatomy. Secondly,| ciple which I hesitate not to say, promises 


Did that child come into the world alive? 
To answer this, a man must a know- 
ledge of natural philosophy and physiology. 

y, Has the woman, supposed to be 
its mother, really given birth to a child? 


increased security to the personal comfort 
of every human being, which will be equally 
advantageous to the accused as to the ac- 
cuser, which will tend to remove the various 
impediments that bad men and bad Jaw- 
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yers have hitherto placed, so as to delay 
our access to the honest and simple trath. 
I need not urge upon you the importance of 
the duties of Coroner ; I need not point out 
to you how, in this crowded metropolis, at 
least, the bad passions of bad men are 
plotting the destruction of the innocent, are 
ready to prop their own tottering fortunes, 
under all circumstances, by the sacrilice of 
the comfort, nay, even of the lives of their 
fellow-creatures ; how, with our increased 
opportunities of knowledge, the instruments 
of secret despatch and self-destruction have 
been increasing with a frightful rapidity, so 
as to leave it a matter of doubt whether the 
opinion of that deep metaphysician Hume 
be not accurate, viz., that increased civiliza- 
tion and refinement, while they materially 
augment our sources of pleasure, render us 
far more susceptible to corroding and heart- 
rending care. But I must inform you, that 
we have medicines, one drop, or one single 
grain of which, or even their fumes, will 
tame the ferocity of a tiger, wither the 
strength of a Hercules, and extinguish the 
life of ordinary mortals, with more facility, 
than one can quench the snuff of a candle by 
a pinch of the fingers. Nor need I urge 
upon you that, in a moment of anger or de- 
Spair, such smal] remedies may be employed 
to the destruction of the fathers or of the 
mothers of families, and thus be made the 
means, the almost untraceable means, of 
spreading gloom and wretchedness over the 
fair picture of humaa happiness and do- 
mestic felicity, which the honest and up- 
right man sees every-where in this world 
presented to his view, and on the integrity 
of which he, in common with all men, is 
dependent both for his essentia) as well as 
reflective happiness. While, then, I cordially 
agree in the eloquent and well-placed argu- 
meats and illustrations of our worthy chair- 
man, I cannot but also agree with that gen- 
tlemen whom I see at the further end of the 
room, who urged that legal as well as 
medical qualifications are as necessary as 
ornamental to the coroner. For, suppose that 
some lawyer, a bad man, a of his 
species, with a seared, cold, blighted heart, 
who bad spent the whole course of his life 
in defamation, in one continuous struggle, to 
crush truth, to beard honest men, to blast 
with faint praise, or sickly inuendoes, the 
evidence of every worthy witness, and this 
to screen the murderer, to pander to the 
adulterer, to assist the secret poisoner, in 
order that he might sup his crust in the 
dripping-pan greased by their unhallowed 
gains, in order that he might clutch at a 
livelihood which all honest men had denied 
him,—suppose such a man were to be em- 
ployed by one of his patrons to go to an 
inquest, to beard and dictate to the coroner, 





to be insolent to the jury, to tell them they 


were fools, to twist and contort evidence so 
as to confuse the reporters, to tear the con- 
solation of public respect from the fretted 
pe of the a by allusions which 
no reference to the case ; sup I sa 

such a man were being aoe te all, 4 
even inone of these base and accursed ob- 
jects, is /it not desirable that the coroner 
should possess legal information sufficient 
to know how to put down the impudent 
effrontery of such a wretch as this? 
sufficient knowledge of human nature 
to know that this man would himself 
be the first to snap the cord of all principle, 
to undermine the foundations of all society, 
to use poison, or treachery (that mental 
poison), or any thing to gain his end, and, 
therefore, to defend the jury from fearing 
him, to point out the odious and too evident 
nature of his mission? But, I am sure that 
the principle, that a coroner should possess 
considerable legal information, will not now, 
as it has never yet, finda want of 

within your breasts; and I will, therefore, 
the rather try to convince you that medical 
information is not only highly useful, but 
absolutely necessary (you all already admit 
that it is not at all inconsistent with the 
fulfilment of his duties) to the coroner. It 
is y, to ble him to understand 
the nature of medical evidence, to measure 
the value of opinions founded upon that 
evidence, to aid the jury who cannot possess 
much medical information, to check the 
ignorance of stupid or wicked men, who 
may have crept into the profession, under 
an old, a stupid, or a drunken examiner, 
That I may not, however, mislead you by 
the mere enunciation of a proposition, I pro- 
ceed to give you some cases by which, and 
upon which, you may form your conclusions 
in regard to the truth of my assertions, I 
am sure that few men can forget the heart- 
rending case of that poor girl, who, undaunt- 
ed by an unheard-of persecution, and not 
overpowered by the prayers and entreaties 
of friends and clergymen, all timid and deli- 
cate as she was by nature, and by education, 
denied her guilt even with the rope around 
her neck, and spread a deep and shuddering 
horror over the Jand, until justice and equity, 
and the progress of information, have de- 
clared her innocence, and condemned to 
eternal infamy the carelessness of the judge, 
and the unpardonable ignorance of the medi- 
cal man, who either neglected to inform 
himself, or is to be pitied for having fal- 
len under the bands of some unprincipled 
examiner. Few men but have dropt a tear 
to the memory of the trials of that 
sufferer, Elizabeth Fenning. ‘The medical 
man said that the knife which had cut the 
pudding was black, and that, therefore, the 
pudding contained arsenic; and upon this 
evidence, and upon this evidence elone, in 
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spite of there being a mad brother of the | knowing the universal public opinion, the 
master’s living in the house, in spite of the desperate and secret murders of hie client 
arsenic having been found in his possession, (for who that is not legally qualified, that 
in spite of the wishes of the whole nation, is notoriously ignorant, can be free from 
she was, by a combination of folly and of! such charges), to insult the coroner, and to 
ignorance and infatuation, burried to a beard the jury; to browbeat a number of 
grave,amartyr! No combination of arsenic | honest medical men, in whose evidence no 
will blacken steel! Was she not then) single flaw may perhaps be found, who may 
murdered? And yetthe Juncr knew not | be honest, respectable, well-informed, and 
this, and the only legal officer, who is en-| scientific men, the coroner ought to pos- 
trusted with the safeguard of private and | sess sufficient legal knowledge to be able to 
personal health, the coroner, knew not this! kuow how to restrain this attempt to pre- 
He, as every-body else, read the aceount of | vent public justice, sufficient medical in- 
the evidence given at the Old Bailey, and | formation to enable him to appreciate the 
yet hetraced not this unpardonable homi- | value of the evidence delivered by these 
cide ; he instituted no inquiry ; he, in fact, respectable men ; so that villany, support- 
was not a medical man, he had no chemical |ed by impudence and effrontery, and in- 
knowledge, he knew not whether arsenic, | difference to the moral honesty of a client, 
or its combinations, or its salts, blackened may not thrive; so that distrust of the 
steel, and, therefore, because he wanted | regular practitioner may not wantonly be 
the knowledge, which I urge you to believe | thrust into the public mind to the support 
is essential for a coroner, he permitted the | of quacks and secret-mongers, and the con- 
poor girl to be hung without interfering on her | sequent invasion of public health, domestic 
behalf, without causing to be checked the | security, the peace of families, and the wel- 
value of the medical evidence, by which this | fare of honourable and decent society. And 
murder, this national blot upon the pages of |now, Gentlemen, if you are not satisfied 
our history was sanctioned and consummated. | with this suppositious case, | will trouble 


But some gentlemen may doubt whether | you with one more, in relating which | shall 
this case bears so closely upon the present | require your utmost indulgence, for | have 
point: suppose, then, that you were the |already trespassed very long upon your at- 
fathers of a family of lovely danghters, who |tention. It is that of a poor family which 
were in the heyday of life, and soon about! I have been lately attending in the course 





to become the solacers of your griefs, the |of my professional duties. The fatber of 
soother of the difficulties of your declining |this family, a respectable builder, had, 
life, the placers, by the reflective glory of | while in affluence, and not long before that 
their happy and contented families, of a|sad reverse which came so unexpectedly 
crown of bonour and respect upon your | upon trade about twelve months back, been 
heads; suppose that they fell ill, that a! building some houses on land which he had 
friend recommended to you a medical man, | rented, I am told, from Lord Southampton, 
that upon such recommendation you em-;| The cloud, which had long been lowering, 
ployed him, ond that under his care they | at length broke, and involved him partly in 
dropped all at once, swallowed up by death |its ruin. With sadly-reduced means, but 
in one week, as if scathed by the light-| with an honest purpose of economizing, and 
ing’s breath, or entombed by the unsparing | being again able to rise in life for the sake 
convulsions of an earthquake ; I will not ask | of his family, he suspended his building, 
what would be your grief, your reflections, and retired with his family to live upon his 
your anticipations of future comfort, the | scanty means in a cellar or underground 
deep and heaving anguish, the cumulative | kitchen. Here, with hope “ that lights its 
loneliness, the awful waking to desolation | torch at nature's funeral pile,”’ his invocent 
that would come stealing over your senses ; | wife, and a numerous and once beautiful 
but I will ask, what, if some person whis- | family, by mortgaging the unfinished car- 
pered in your ear, that thisdeath ought not | cases of his Louses, he managed to pay his 
to have taken place, that the man, not being | rents, and drag on the existence of himself 
a regular practitioner, was educated tosome and family. Many months, however, had 
mechanic craft, that death and desolation not elapsed, before the sudden change of 
and plunder and imposition had followed, | diet—the bread and water, which at once 
in his reckless course of unlicensed practice ; | replaced the animal food, combined with the 
= I must ask you, whet would be your | influence of the underground apartment, and 

ings? for 1 declare to God I cannot, I | the sickness of hope delayed, began to demon- 
dare not attempt to fathom them! But this | strate itselfin the emaciated frames; the swol- 
I do know, that if an inquest were insti- |len and inflamed lips, the distorted features, 
tuted by the rising murmurs of popular | the disgusting eruptions, the tumid joints, 
suspicion, by the overcharged credulity of | told me atale when I saw them, that needed 
a British public, and if such a lawyer as 1/no comment; I read starvation in every 
have described were to come to that inquest, | angle of the form, in every one of the dis- 
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the whole picture of their M 

own funds were at this time much curtailed, 
I could afford them something, but not 
much, nor sufficient ; for, they required as 
the best medicine, some fresh meat every 


671 


and manly knowledge to 
be able to point out in such & case how 
highly ille and culpable was the con- 
duct of the minister, of his curate, and of the 
churchwardens: the first and second de- 
claring themselves weekly to be the servants 
of a great and good Father, and of his Son, 
(for whom on t of his g ], com- 
hensive, and perfect benevolence, while 








day untilsuch time as I should have rest 

their health, and then slowly habituated 
them to the sole, or at least more frequent 
use of a vegetable diet, I applied to the 
clergymen of the parish, who refused to see 
me on the subject, although I explained to 
his servant, and again to his clerk, the 
urgency of the case ; he referred me, after 
two or three fruitless attempts at seeing 
him, to the curate. To the curate, who 
forsooth could not be troubled by such ap- 
plications, flapped his boot with his whip, 
never even asked me to be seated, or offered 
to inquire imto the case, and told me that 
neither he nor his superior had any thing to 
do with these affairs; THEY HaD MADE AN 
AGREEMENT WITH THE OVERSEERS TO TURN 
OVER THE CARE OF THE POOR ENTIRELY 
to raem. He was hectoring after this 
manner, when | tried in vain to touch his 
heart, to expostulate with bis reason, to 
ask how, as a minister of Christ, he could 
neglect such real distress, when he took 
the address, and condescended to say, 
that, perhaps, he might call upon them. 
I believe he never did, and God, who is 
kinder than his ministers, having thus se- 
verely tried this family, found this the pro- 
per time to relieve them, to redeem them 
from the threatening jaws of death. For 
pecuniary relief came, and the family are 
restored to health, aud to be independent of 
a boot-flapping, indifferent, rude, and heart- 
less curate, and an avaricious clergyman, 
who, although he is rolling in wealth, from 
the increase of buildings in his parish, once, 
and in his own lifetime, but a miserable 
hamlet, can find no time to visit the poor, 
or to pay attention to the widow and the 
orphan. Had, however, such relief not come, 
what could possibly have been done? death 
must have been the inevitable consequence, 
the parents would never have asked charity 
from ro I went to the parish officers 
and that they too had made a regula- 
tion, that they would never go to give relief 
unless the parties went to the poor-house, 
So that the poor are well taken care of, being 
tossed from the rector to the curate, from 
the curate to the overseers, and from the 
overseers to God knows whom. Had any 
of this family died, an inquest must have 
been held, and I mpintain that in such a 
case @ coroner ought to have been able to 
say how far the child bad actually died from 
starvation, and ought, therefore, to have had 
no inconsiderable share of medical in- 
formation, but he must also have possessed 





in the character of a man, we have an un- 
bounded respect, affection, and admiration, 
which alone would be enough to bend our 
willing kuee,) and yet openly, and by a bold 
public act, that of throwing off all care and 
concern for the poor, profaning his name, 
trampling upon his precepts, falsifying his 
example, and perverting both the letter and 
spirit of his moral scheme: the latter 
breaking through the laws, which provide 
that they shall prevent any real and una, 
voidable distress from destroying any of the 
parishioners, by want, starvation, neglect, 
or disease. Had we a _ medico-legal 
coroner, such things would be investigated, 
such gross abuses of the public purse and 
feeling prevented, such hypocrisy unveiled, 
and the public defended from the imputa- 
tion of being heartless and depraved, owing 
to the indiscreet aud improper acts of its 
servants. But there is still another strong 
reason why I should wish for a coroner 
possessing medical information, because 
every medical man, who might expect to 
be called before him, and (who may 
not be so called upon?) would feel @ 
public anxiety to be properly prepared 
for meeting an examination, the result 
of which would be so scrupulously no- 
ticed and animadverted on. An anxiety 
this, which could not fail of giving rise to 
much salutary exertion, which, while it 
would improve the character of our physi- 
cians for their knowledge of the science of 
medical jurisprudence, would do good to 
our country, and tend, by increasing the in- 
formation of our medical men, to prevent 
the application to quacks and empirics, 
whose tulismanic wand derives its power 
from some secret; which often turms out to 
be nothing but their own ignorance, a secret 
to themselves, but to no person of sound 
education and enlightened judgment. For 
all these reasons, by the love, which I see 
you all bave, of quiet, peace, harmony, 
domestic comfort, home, security, and free- 
dom from suspicion, 1 intreat you to join 
us in supporting whet I am sure, after the 
observations | have made, you will feel 
convinced must do good to every person, 
and to every rank of society, all men being 
alike in regard to life and death. 

For when their life, in its decline, 

Touches the inevitable line, 

All the world’s mortal to them then, 

And wine is aconite to MEN, 
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T hope will, I say, join us in sup- 

ing thé princi entaieed in the reso- 

ution, which I now have the honour 
of reading to you. 

*« That in the opinion of this meeting, the 
nature of the duties of the office of coroner, 
renders it highly desirable, that the person 
holding it should be conversant with medical 
and oe practice, and consider- 
able medical as well as legal information.” 

Mr. Evans. I find that the resolution 
which I have the honor to second includes 
no disputable points, which circumstance 
may account satisfactorily for the apparent 
anomaly of its being placed in the hands of 
80 young, and so unknown an individual, as 
myself; but, it is said, truth may proceed 
“ from the mouths of babes and sucklings,” 
and therefore I hope, that, in the present 
case, the indisputable truth of my p i- 
tion may not be disparaged by the ition 
of the proposer. I assert, that it is expe- 
dient for the of justice, including 
our own efficient protection, that the coro- 
ner should have had a medical education, 
and a previous speaker, Mr. King, has 
shown why and wherefore they should. He 
bas called on any man in this meeting, not 
medically educated, to state the appear- 
ances or circumstances by which life can 
be distinguished from death. In corrobo- 
ration of this challenge, I will mention an 
extraordinary but mostj authentic fact. A 
friend of mine, an Irish gentleman, Mr. 
Brown, whom I saw a very short time since, 
has, to my certain knowledge, been the sub- 
ject of a coroner's inquisition, which decid- 
ed that he was “ accidentally killed.”"— 
(Laughter.) His premature iuterment (for 
in Ireland most things are done first and 
considered afterwards) was only prevented 
by the indisposition of the attendants who 
carried him to the inquest, to suffer bis 
linen to become his winding-sheet, for in 
their kind rapacity they tugged so vehe- 
mently at his remains, that, to the great 
edification of the coroner and jury, life im- 
mediately returned. (Great laughter.) To 
the sudden abstraction of ihis envelope my 
friend owes the first intimation he received 
of having been numbered with the dead. He 
is now living, and, if in London, will, I am 
sure, feel happy, at some future opportu- 
nity, in giving you, viva voce, additional 
testimony (if any were wanting) that non- 
medical coroners cannot, in many cases, dis- 
tinguish between life and death. (Cheers.) 
I ask the Freeholders of Middlesex, do they 
want aman learned in the law? Ifso, much 
as I may pity their want of judgment and 
taste, I can supply them to their heart’s 
content, for the man who could defeat Sir 
James Scarlett in his own court, and brow- 
beat the lawyers, must surely have law 
enough to satisfy the blindest lover of per- 





yr and forms. (Great cheering. 
, Gentlemen, I tell you why I wish that 
my proposition should lead you to select Mr. 
akley as the coroner of this great wom Ae 
it is because, to my distinct question, 
says, that the coroner's court, if he shall be 
called to preside in it, shall be as open as the 
vault ofheaven. ( t cheers.) No 
cajoling of beadles, no acquaintance with 
jurors, shall be necessary to gain admission. 
(Cheers.) And more than all, my friends, 
he pledges himself, that no assumed privi- 
lege of a hireling barrister shall silence the 
voice of diffident but conscientious evidence, 
Gentlemen, all the institutions we have 
derived from Alfred are essentially good ; 
my ears are gratified by the wholesome and 
old English sound, “*O yez, at eS It 
pleases me much to hear the heads of such 
@ court as the coroner's, call on all men to 
testify to the truth, and that, in one place, 
a council, if such appear, is reduced to the 
condition, and limited to the privileges, of 
any other man. (Hear, hear.) I could 
dwell long on this grand feature of the court, 
for it has been my fate to see, and my duty 
to detest, the privileges which usage, not 
law, has conferred on barristers in other (as 
the world says), in higher courts; but I 
press on you, that where life is concerned, 
all other things sbould be held subordinate, 
I call, therefore, on every one who coincides 
with me in my proposition, to assist in its 
realisation. ( Cheers.) The law, framed by 
men ignorant of the human economy, makes 
a distinction of punishment for the same 
offence, which is as unjust as it is absurd. 
It falsely presumes, that the motion occa- 
sioned by the altered position of the foetus in 
the progress of pregnancy, is the first indi- 
cation of life ; and that abortion previous to 
quickening does not constitute murder, as 
much as if it were induced after. What! 
does the oak only live when it bears acorns? 
The acorn not live as much when it is 
piercing its way through the tenacious soil, 
as when it becomes the mighty oak. But 
this and many other anomalies may be cor- 
rected, if medical men and intelligent — 
holders, forgetting all ies, join heart 
and hand in he eas gteare medical 
man in the distinguished situation of co- 
roner. (Cheering.) A medical man being 
desirable, where can we find the leisure, the 
firmness, the impartiality, which this grave 
office requires. Ifin your view, Gentlemen, 
of the profession, you find a man who is 
less a time-server, more firm and indepen- 
dent, better endowed with medical, more 
acquainted with legal practices than the 
Gentleman, who will be recommended to 
you in the next resolution,—point out to 
me the gifted individual, and he shall have 
my warmest support (Cheers) ; but believe 
me, to the independent editor of Taz Lan- 
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cer you must return after all your search ; approbation from his enemies when merited. 
and say,‘ Thou art the man.” (Great | (Cheers.) On these considerations alone he 
ing.) Gentlemen, I have, the honour is entitled to your support. There is one 

of seconding the resolution, (Carried una-' quality more of Mr. Wakley’s character 
nimously.) |which recommends him strongly to the 
Mr. Scorr. Gentlemen, the qualifica-| office for which he is now proposed ; it is 
tions of the individual whom I am about to the possession of the peculiar faculty of 
recommend to your support, for the office of | forming associations of distant and disjoint 
Coroner for the county of Middlesex, are so| materials; and of connecting facts, which 
well known, that I should be guilty of bad | either altogether fail to strike an ordinary 
taste if I were to trespass long on your pa- | mind; or, if noticed, seem to have no rela- 
tience with arguments rendered unnecessary | tion to one another, and to be incapable of 
by your own convictions. I shall, there- combination ; his talent, in this respect, 
fore, at once propose to your notice Thomas reminds me of the eastern tale of Zadig, 
Wakley, Esq., and proceed briefly to explain | where the philosopher most graphically de- 








the grounds upon which I venture to re- 
commend him, The speakers who bave 
preceded me must have sufficiently satisfied 

ou, that medical knowledge is indispensa- 

ly requisite to qualify a coroner for dis- 
charging his duties with propriety and jus- 
tice, and my own experience and observa- 
tion confirm their testimony. It has often 
been required of me to attend coroners’ in- 
quests; but I assure you, that in no in- 
stance did I ever quit the scene, without a 
melancholy conviction that the want of 


scientific attainments in the presiding offi- | 


cer bad left the investigation defective, and, 
more or less defeated the object of the in- 
quiry. The medical acquirements of Mr. 
Wakley are sufficiently eulogized in the 
success which has attended his private 
practice, and in the celebrity of his literary 
labours, to satisfy the public of his pro- 
fessional capabilities ; but as medical men 
consider themselves the only competent 
judges of each other, the estimation ia 
which Mr, Wakley may be held by the in- 
dividuals whom I have the honour to ad- 
dress, will not be lessened by the assurance, 
that, as a member of the same profession 
with himself, I cheerfully offer my testi- 
mony to his distinguished talents and abili- 
ties. Of his knowledge of the general legis- 
lation, constitution, and laws of his country ; 
and of the talent which he has displayed in 
the exercise of the powers of his mind in 
judicial affairs, you were so satisfactorily, 
yet facetiously assured by the last speaker, 
that nothing is left for me to add on that 
subject. For the duties of coroner, Gentle- 
men, there are other qualifications neces- 
sary besides those of which | have spoken ; 
these are, firmness and independence; a 
mind unfettered by prejudice, and unassail- 
able by interest ; a moral courage that dares 
to pursue the search after truth, regardless 
of one’s own advantages, and uninfluenced 
by the views of others. In his public situa- 
tion asa journalist, and in his more estimable 
cheracter as a friend to humanity, Mr. 
Wakley affords us an example of these 
principles (cheers); withholding neither 
censure from his friends when deserved, nor 


scribed circumstantial facts which the faint 
traces on a sandy surface had alone indi- 
cated, I now beg to move, 

“« That this meeting consider Mr. Thomas 
Wakley well-qualified to discharge the du- 
ties of the office of coroner, from the great 
talent and judgment which he has invariably 
levinced in the investigation of all subjects 
connected with medical jurisprudence.” 

Mr. Huwr (who was loudly cheered) de- 
clared that he never in his life rose to second 
|a resolution more conscientiously or more 
heartily, than that which recommended Mr, 
Wakley to the office of coroner. ( Cheers.) 
He had been impressed, from the time he 
began to think for himself, with the neces- 
sity of extensive medical education in a 
coroner, and had had abundant opportunity 
of seeing and lamenting the waat of it. The 
case of Eliza Fenning, already so forcibly 
stated by Dr. ‘Thomson, was a very strong 
one, but he would go further than that 
gentleman, and affirm that the ultimate 
cause of her being sacrificed was, that she 
was tried by an unforgiving judge. (Hear.) 
He fully agreed with what bad been said on 
the importance of medical and legal know- 
ledge ; and he knew enough of Mr. Wakley’s 
conduct to give him all the support in his 
power ou those grounds, of which he cer- 
tainly was not so good a judge as medical 
men were ; but there was one other qualifi- 
cation even more necessary, which Mr, 
Wakley possessed in a pre-eminent degree, 
—that of an unflinching avd unyielding 
courage, and determination to resist power 
in high stations, when that power was in 
his opinion exercised to the oppression of 
others. (Cheers.) He supported that Gen- 
tleman, because he always saw him on the 
side of the injured, and the man who filled 
the office of coroner, ought to be incapable 
of acting from fear of the result of his 
inquiry. ( Cheers.) He had seen the reverse 
of this conduct in the case of the Oldbam 
inquest, held about eleven years ago, which 
was adjourned from day to day, from which 
the public were excluded by the direction 
of the coroner, and which was finally quasbed 
through an informality discovered in its 
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aeeaion te and thus got rid of an 
verdict. (Shame.) Posy uest was also 
held in Ilchester jail, during his confinement 
there, on a man who died at eleven o'clock 
in the morning, on whose body an inquest 
was held, and a verdict of accidental death 
recorded, and the man was buried at four 
o’clock in the afternoon. (Hear.) It had 
been afterwards proved on oath before the 
commissioners of inquiry, that the man was 
killed by a blow from a turnkey, who had 
ebained him by the neck to the wall, for 
rioting and drunkenness, and was irritated 
at his abusive language. (Shame.) He 
contended that the verdicts on the bodies of 
Honey and Francis, who were killed at 
Cumberland Gate by the military, would 
have been very different under a firm, cou- 
—— medical coroner. The election of 
a ME 


DICAL coroner for the County of| 
Somerset, was the first step towards an inves- | 


tigation of the abuses in Iichester jail. The 
County of Middlesex had done themselves 
immortal honour in returning Mr. Hume as 
their member of Parliament (hear), but 
they would do themselves more honour in 
electing Mr. Wakley to the office of coroner, 
inasmuch as it was a trust of ten times more 
responsibility and importance than that of 
being one of 658 law-makers. (Hear hear.) 
He had seen the advertisement of this meet- 
ing in the papers of that morning, and could 
do no less than walk over Blackfriars Bridge 
to render all the assistance in his power to 
further its objects, and considered it to be 
the duty of all the freeholders to support Mr. 
Wakley by all the means they possessed. 
( Cheers.) He cordially seconded the resolu- 
tion. [Carried unanimously. } 

Mr. Kocers. So able and luminous has 
been the testimony given by the gentle- 
men who have addressed you, so uncon- 
trovertible have been the reasons assigned 
as to the necessity of medical knowledge 
for exercising the office of coroner, and 80 
upanimous have been your opinions as to the 
peculiar fitness of Mr. Wakley to fill that 
office, that I feel it almost impertinent in 
me to do more than move the resolution in 
my hand. But, | must be allowed to make 


one observation or two, founded upon the | ( 


knowledge which is common tous all. Very 
many, and perhaps most of us, have at one 
time or another served upon inquest juries, 
and I appeal to your own experience, whe- 
ther you have not in many of those cases 
deeply felt the want of medical knowledge 
in the coroner. For my part | frankly con- 
fess, that I have been obliged to concur in 
verdicts, of the propriety of which I was not 
fully satisfied. It must be remembered, 
that su do not serve on juries, and, 
therefore, the jury is destitute of that source 
of information ; and if the coroner is also 
uninformed, how is the true cause of death 


to be discovered? It is true'the jury have 
in many cases the benefit of medical evi- 
dence, but there ought to be a medical mind 
(if I may so express it) to estimate the 
value of that evidence. This is an evil of 
some magnitude, for it often happens that 
the jury, when deliberating upon the evi- 
dence they have heard, are absolutely in 
need of medical advice to explain and re- 
concile that evidence. But, powerful as 
these reasons are, why a medical man 
should be chosen for the office, there are, I 
think, more powerful reasons why Mr. Wak- 
ley should be that man. You all know that 
some minds are endowed with peculiar ca- 
pabilities for the discovery of truth, and 
this is eminently the case with the gentle- 
man whom I-have named. I have had the 
honour of a personal knowledge of Mr. Wak- 
ley a considerable time. It has been my 
lot to go through with him some trying 
scenes of public life; and I declare to you, 
that of all the men I ever knew, he is most 
endued with the power of discovering and 
following up trath and disentangling the 
web of falsehood ; in fact, his is » mind of 
discrimination, and it is a discrimicating 
medical coroner that you want. ( Cheers.) 
There is another feature in the character of 
Mr. Wakley, which is to me a great recom- 
mendation, and which I must beg to state 
to you,—I mean the undauntedness with 
which he is accustomed to advocate “the 
powerless against the powerful. No station 
is too high to terrify him—no prejudice 
too strong for him to wrestle with, should 
|he think it necessary to the cause of truth 
so to do; this is a character of mind pecu- 
liarly valuable in a public man, and cannot 
be too highly estimated. And now, Gen- 
tlemen, let me say one word upon the means 
| of carrying your wishes into effeet: I be- 
lieve that the public feeling is with us, but 
our exertions must be energetic; each of 
| us can do something, and our united endea- 
vours will amount to a vast deal. Let us 
determine to succeed, and we cannot fail. 
|The resolution I shall now propose, is to 
pledge you to exertion, and if you adopt it, 
I am sure you will redeem your pledge. 

















“ That, in the opinion of this meeting, the 
claims of Mr. Thomas Wakley as a candi- 
date for the office of Coroner, are such as 
to justify it in recommending him to the 
support of the freebolders, and in making 
the most strenuous exertions to secure his 
election.” ( Cheers.) : 
Mr, Freeman seconded the resolution, 
and it was carried with great applause. 
Mr. Savace was happy in adding his tes- 
timony to that of the gentlemen who had 
preceded him, as to the advantage of select- 
ing @ medical man for the office. He econ- 
sidered vigour of body, and a habit of punc- 
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tion, there might be some weight in thins 
that Mr, Wakley was| but what is the practice in these cases 
the prisoner is tried on an indictment, 
t be expected in the greatest de- and, if he be acquitted, he is then (as the 
e had known many cases in which newspapers inform us) arraigned on the 
’ d on the jury, had to coroner's inquisition ; but no evidence is 
wait two or three hours for the coroner, to offered, and he is accordingly discharged, 
the loss of their time, and the injury of their | Mr. Everington concluded by re d- 
business. | ing Mr. Wakley’s friends to exert themselves 
Mr. Crane. In rising to propose the most strenuously in canvassing, aud begged 
fourth resolution, I do not wish to take up| them to return to the Committee the names 
much of your time, particularly after the of all those freeholders, the promise of 
manner in which Mr. Wakley’s character, whose votes they might obtain, ( Cheers.) | 
ability, and independence, have been spoken| The last resolution having been unani- 
of by the gentlemen who preceded me. I mously adopted, 
have read Mr. Wakley’s work, and in every; Dr. O’Suavounessy moved that Mr, 
thing that appertains to his medical know-| King should leave the chair, and that Dr. 
ledge, | am of opinion, that you will not| Thomson be called thereto, He said, that 
find one person more fit than Mr. Wakley, it was entirely superfluous to detain the 
to be the Coroner of this great and inde- | meeting by soliciting at any length the ex- 
pendent county ; I therefore with pleasure pression of their approbation for the manner 


, also very important ; and he was glad 
Som inquicy, thet i 
t ns of life in which those quali-| Why, 








propose, 

* That a Committee be now appointed to 
facilitate the objects of the above resolu- 
tions.” 


| in which their Cheirman had discharged the 
|duties of his situation, und that he had 
| throughout conducted himself so as entirely 
to merit the warm and eloquent testimo- 


Mr. Everinotow rose with great plea-|nials be had received from the gentlemen 
sure to second this resolution ; and, although | who called him to the chair. Dr. O’Shaugh- 
it might appear somewhat strange to the nessy proceeded to observe, that, though he 
meeting, to find a person attached to the | felt he should not be warranted in trespassing 


legal profession supporting a medical can- 
didate for the office of coroner for this 
county, they would be much more surprised 


|on the patience of the meeting at that late 
hour, yet it appeared necessary tocall their at- 
tention to a single point which had not been 


when he stated, that it was for that very | adverted to by any of the speakers who had 
reason he had determined to assist Mr. | already delivered their opinions. Jn can~ 
Wakley. (Laughter and applause.) The |dour he could not conceal the fact (though 
Coroner’s court was at least known as far | he felt pain as a British physician in making 
back as the time of Alfred, and it is a little | the admission), that one of the chief neces- 
singular that this, which it may be truly | sities for the appoiatment of medical coro- 
said was derived from the wisdom of our | ners, consisted in the inadequate, not to say, 
** ancestors,” and which is one of the most discreditable character of the average of 
valuable safeguards of our liberties which | medical Say in ee ppemiauiene | 
we possess, should have been preserved to/| that court. He, Dr. O’Shaughnessy, begge 

= unimpaired and unaltered by the hand of | his medical brethren would + ne 1 for 
Time. The meeting had heard from those | this statement, but it was confirmed by the 
gentlemen who had preceded him, the ne-| record of innumerable cases, and by his own 
cessity of medical acquirements in a coro-| particular observation ; he had known, for 
ner, most ably and convincingly stated ; and |example, two medical gentlemen of equal 
for his part, he could see no use whatever | reputation in the districts in which they 


for legal knowledge beyond that possessed 
by almost every person acquainted with or- 
dinary business, and he was quite certain 
that no one would venture to assert that, in 
this respect, Mr. Wakley was deficient. It 
should be recollected, that the mode of pro- 
ceeding in a coroner’s court was entirely 
different from that which obtained in the 
higher courts of law and equity ; it was not 
clogged either by indictment, by pleas, or by 
declarations and rejoinders ; its object be- 
ing merely to get at facts, and to elicit the 
truth. The advocates for a “ legal” coroner 
assert, that the inquisition requires to be 
drawn with all the niceties of an indictment, 
aud if those who are committed for trial by 
coroners: were usually tried on the inquisi- 


practised, come forward on an inquest, and 
swear decidedly, one to the affirmative, the 
other to the negative, of the same proposi- 
tion. Now he, Dr. O'Shaughnessy, could 
confidently appeal to the meeting, and 
through them to the freeholders of Middie- 
sex, and ask them how it was possible that a 
non-medical coroner, or an ordinary jury, 
could have discriminated the truth, depend- 
ing, as they were, on the discordant opi- 
nions of two medical authorities, to them 
of Cy validity. Dr, O’Shaughvessy 
stated that he had studied medicine in two 
universities, in both had paid especial at- 
tention to medical jurisprudence, and in one, 
he might add, had taught one of its most 
important branches. From the assiduous 
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= ion this pursuit demanded, he, (Dr. 
O'Shaughnessy, ) could confidently affirm bis 
belief, that, as a mere physician, he was 
just as competent to occupy the woolsack 
of the Lord Chancellor of England, as that 
eminent functionary of the law was to dis- 
charge the duties of the simplest medi- 
cal investigation of the coroner’s court. 
(Cheers.) He did not come forward on 
this occasion as the clansman of avy in- 
dividual, or the sectarian of any party, but 
as the anxious, though humble, advocate of 
the practical reform, which, in this particu- 
lar, he believed medical jurisprudence re- 
quired, and he felt that every honest medical 
man should coincide with him in the opi- 
nion, that Mr. Wakley could not be excelled 
in any of the requisites essential for the 
apt performance of the coroner's duties. 
( Cheers.) 

Mr. Dermorr spoke in high terms of Mr. 
Wakley’s fitness for the office, and seconded 
the motion. 

Mr. Kino said he should ever be proud of 
having presided at a meeting which had dis- 
tinguished itself so much by the learning it 
had displayed. If he had, as he hoped, on 
this occasion served his country to the best 
of his ability, and that what had been adopt- 
ed could not be controverted, he conceived 
he had a right to call on that power which 
appeared to him to be next to that of the 
freeholders’ votes—the Press, to serve the 
country in this great cause, ( Cheers.) 

After the nomination of the Committee, 
the meeting separated at about Ten o'clock. 





INQUEST ON MISS CATHARINE CASHIN. 

As this inquiry has not yet terminated, 
and as the evidence hitherto elicited has 
been almost entirely unfavourable to one 
party, it would not be consonant with 
strict principles of justice to publish, or to 
make it the subject of argument, or of 
animadversion. 





CORONER FOR MIDDLESEX. 





To the Editor of Tux Lancer. 
Sin,—It gives me great pleasure to in- 
form you, that so convincing were the argu- 
ments of your friends at the meeting of free- 
holders on Tuesday evening, that a freeholder 
who sigued a requisition for a rival candi- 


date, supported every resolution which was | 


proposed and adopted for the purpose of 
securing vour return for an office, the duties 


of which can only be sufficiently performed 





CORONER FOR MIDDLESEX. 


by a medical man. As that meeting did 
upon the best evidence decice that you were 
pre-eminently qualified for the appointment 
to which you so justly aspire, it only remains 
for me cordially, and from conviction, to 
assent thereto; and on every account in 
which justice, humanity, and the interests 
of society are concerned, to wish you success, 
and subscribe myself, 
Yours obediently, 
W.A. Watrorp. 


39, Speldhurst Street, Burton Crescent. 





COLLEGE OF SURGEONS. 


7o the Editor of Tue Lancer. 


Srr,—The enclosed letter is the copy of 
one sent yesterday to the Royal College of 
Surgeons. You will greatly oblige me by 
giving it insertion in the next number of your 
Journal. I have the honour to be 

Your obedient servant, 
W. B. Lynx. 
Parliament Street, August 25, 1830. 





TO THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS. 


GentLemen,—Having accidentally heard 
(for all your acts and deliberations are per- 
formed with a secrecy only worthy the 
inquisition of old) that my friend J. R. El- 
more, Esq., was yesterday denied his just 
and long-earned right of succeeding to a 
seat in the Council, I heartily protest 
against such proceeding as unjust, illegal, 
and contrary to the by-laws of the Royal 
Charter; which, reciprocally with its mem- 
bers, you have sworn to preserve inviolate. 
And knowing myself to be the next, by right 
of seniority, in succession to the vacant seat 
in the Council, I hereby most explicitly and 
formally renounce all intention and desire to 
become one of your body, considering it 
unbecoming me, in a free country and in an 
age when the mind, thirsting after liberty, 
is making such rapid strides towards its 
attainment, to belong to an association 
wherein CORRUPTION reigns so trium- 
phantly. 

Trusting that the day will shortly arrive 
when the fetters of my long-bonded profes- 
sional brethren will be broken, and that 
they will then secure to themselves the 
enjoyment of a free succession to those pri- 
vileges to which a long course of honourable 
practice entitles them, I am, Gentlemen, 

Your obedient, humble servant, 
Ww. B. Lywy,. 


Parliament Street, August 24, 1830. 
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DR. HENNING ON SCROFULA. 


TO THE PUPILS OF THE ALDERSGATE STREET 
MEDICAL 8CHOOL, 





Geyttemen,—I have been made ac- 
quainted with the resolutions adopted by 
you at a public meeting held Aug. 16th, and 
published in 'nz Lancer, The kind feelings 
of regret you express, that my name,no 
longer appears with those of my late col- 
leagues, and your generous design of taking 
further steps to perpetuate the recollection 
of our intercourse, and seal the bonds of our 
friendship, fill my heart with grateful emo- 
tion ; and I thank you with its best thanks. 

The word retirement, you are pleased to 
use, may possibly be construed by those, un- 
acquainted with the facts, into a breach of 
faith on my part; therefore it is incumbent 
on me to state, that, however stronyly 
the urgent calls of private practice (which 
you know, require the best time and first 
care of every practitioner) might have in- 
duced me to quit the anatomical depart- 
ment, as I had pledged myself never to 
leave it until you should declare the time 
these calls permitted me to devote to it in- 
sufficient, 1 should have attempted by work- 
ing early and late to deserve the honour of 
filling it as long as possible. 

The fulfilment of this intention, I am sorry 
to say, has been frustrated by the proprietor 
of the theatre himseif. This declaration is 
necessary to justify myself, and I never will 
shrink from any public duty, however pain- 
ful, which may be required in defence of my 
own character or that of my friends. Public 
investigation I have always coveted—it is 
the only way to justice.—I have lived in it 
with honour, and am content to stand or 
fall by its test; and, when I consider how 
seldom professional men have an oppor- 
tunity of bringing their honest competition 
fairly before the tribunal of the public—that 
those placed by interest dread it—that the 
council of the London University refused it 
to me in coutradiction to their public profes- 
sions—I rejoice and exult that you, who 
ean be swayed by no motive but zeal for 
your profession, have come forward unso- 
licited, openly to assert that principle, 
without which virtue has no safeguard, and 
Vice no punishment. 

I cannot adequately acknowledge the 
signal manner in which you have rewarded 
weil-meant exertions. We all seek to serve 
ourselves—many perhaps regardless of the 
general good or ill ; but there are also many 
who connect their own interests with those 
of their fellows. 1 bave endeavoured to de- 
serve to be ranked among the latter ; and to 
this endeavour, and not to any intellectual 
superiority, I attribute your affectionate re- 
gard. Services, Gentlemen, should en- 
gender services, and I am in common 
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gratitude to consult your wishes and inter- 
ests through life. At present I am deprived 
of anatomical conveniences, but surgical I 
possess ; and it seems to me that I can best 
promote your welfare, that of the public and 
my own, by devoting all the time and know- 
ledge I can command to your instruction 
and that of your friends, in lectures on 
Surgery, in the hope that sooner or later we 
may form or be associated with some insti- 
tution where the principles of Authropology 
we profess shall be respected. 

As an anatomist, | aspired to the high 
prize you have awarded to me, by strenuous 
efforts to inspire and encourage a love of 
science, and to make you masters of the 
physical structure of man, in the shortest 
possible time. As a Surgeon, I will exert 
myself with you to the utmost, to find new 
fields for laudable euterprise, and by an 
impartial survey of all that has been ac- 
complished, strive to establish the rules of 
practice upon the basis of truth. 

Once more permit me heartily to thank 
you for the distinguished manner in which 
you have noticed my humble efforts, and 
with the sincerest wishes for your health 
and prosperity, to remain unalterably 

Your much attached friend and 
grateful servant, 
T. Kine, 
10, Hanover Street, Hanover Square, 
Aug. 24th, 1830, 





DR. HENNING ON SCROFULA. 


To the Editor of Tue Lancer. 


Sir,—Fifteen years have now elapsed 
since—* A Critical Inquiry into the Patho- 
logy of Scrofula, with a new and improved 
method of treating that disease’—was sub- 
mitted to the public. During this long 
space of time I have, in my private and 
hospital practice, enjoyed very numerous 
opportunities of confirming my belief in the 
correctness of the opivions which were de- 
livered in the first part of the work, relative 
to the cause and nature of scrofula, and to 
its mode of action on the human body; and 
also of verifying the efficacy of the treat- 
ment recommended in the second, or prac- 
tical part of it. 

I can very truly say, that the method of 
encouraging scrotulous swellings to suppu- 
rate, with the view of puncturing them, and 
controlling or graduatmg the discharge of 
their contents, in the manner described, is 
one by which the formation of the scrofu- 
lous ulcer, so peculiarly difficult to heal, 
may with great certainty be prevented. The 
health of the patieut also will be protected 
against those consequences which J am ac- 











tutional, 
disease. ptoms, therefore 
be contemplated as the result of 
virus, absorbed and deposited on some im- 
——— susceptible of its contamina- 
tion, as 


the lung, producing in it the 


germ of fatal phthisis; or the mesentery, 


causing abscess, and inevitable death ; or 
tumour, with extreme atrophy, and the most 


imminent danger of dying. 

The various affections of the joints, which 
are so commonly classed wi 
truly serofulous, as indeed are many 
diseases of an indolent nature, may perhaps 


be also the effects of the retrogradation of 


the scrofulous virus on the system, after it 
had been matured on the surface, and too 
often plange the patient into long and ar- 
duous struggles against debility, as well as 
disease, either just allowing him to escape 
with an imperfect recovery, or at length 
subduing him, ‘These sad results, which I 
have so often witnessed, plead loudly for a 
timely evacuation of the contents of scrofu- 
Jous abscesses and the suppuration of scro- 
fulous tumours, as the most probable means 
of preventing them, 

I take this opportunity gratefully to ac- 
knowledge the numerous testimonies of ap- 
probation, which I have received from gen- 
tlemen eminent in the double profession, 
relative to(this work. I feel persuaded, 
when I contemplate them, that, though the 
sale of it has been steadily though slowly 
progressive, it would have been hastened, 
if, which was not the case, it had attracted 
the notice of the Editor of Tue Lancer, and 
had also been more generally made known, 
by being advertised in the customary way. 

In venturing thus favourably to express 
myself of my own performance, I may seem 
to be justly chargeable with presumption. 
From this imputation, however, 1 hope to 
be absolved, by submitting to the perusal 
of your readers, Sir, the following letter, 
with which I was favoured by the late dis- 
tinguished physician, Dr. Baillie, which 
shows that it is, on authority, far superior 
to my own, that I dare so to speak of it :— 


** Windsor Castle, July 15, 1815. 

« Dear Sir,—I return you my best thanks 
for the book which you have been so good 
as to present tome. Iam highly gratified 
by having been selected by you as a fit 
person to whom your book might be dedi- 
cated, and, by the very flattering terms in 
which the Dedication has been expressed. 
I have just finished the perusal of your 
book, which is highly creditable to you ; it 
is very clearly written, refutes, in a satis- 

manner, the several opinions which 
have been hitherto entertained respecting 


the cause of scrofule, and contains an im- 


customed to regard as secondary, or consti- | porta’ 
—- of the parent, or original | this formidable disease. 
se sym » may 








complaints 








BLACK WOOD'S MAGAZINE, 


mt improvement in the treatment of 


I remain, my dear Sir, 
Your very faithful servant, 
A. Barttute. 
Dr. Henning, Bristol.” 


I hope I may be allowed to add, that if a 


| new edition of this book should be required, 


I will use my best endeavour to make it as 
worthy of the public approbation as I can, 
by adding to the present work whatever 
knowledge I have acquired by subsequent 
experience; also, that I am preparing to 


| publish Medical Reports of some of the 
|more difficult diseases, with the effects of 
| medicines in the treatment of them. The 

first part will treat of colds, coughs, and 
| consumption. 


I remain, Sir, your obedient servant, 
G. Hewninc, M.D. 
Late one of the physicians of the 
Taunton and Somerset County 
Hospital. 
London, Aug. 1, 1830. 

P.S. The full title of the work on Scro- 
fula is—*‘ A Critical Inquiry into the Patho- 
logy of Scrofula, in which the origin of that 
disease is accounted for on new principles ; 
and a new and much-improved method is 
recommended and explained for the treat- 
ment of it.” 

The copies which remain unsold may be 
had of Messrs. Poole and Edwards, book- 
sellers, Ave-Maria-Lane, London, 





BLACKWOOD’S MAGAZINE, V. THE SECRETS 
OF THE MEDICAL PROFESSION. 





To the Editor of Tue Lancer. 


Str,—There is a powerful and interesting 
paper in the present numberof Blackwood’'s 
Magazine,—‘‘ Passages from the Diary 
of a late Physician,” which I was rather 
surprised to be informed, by one or two of 
the Newspapers,* contained the history of 
the ‘‘early days of the late Dr. Arm- 


strong.” Surely this is untrue. Dr, Arm- 
strong practised at first, for several years, 
in Sunderland ; whereas the paper in Black- 


wood represents the Physician to have toiled 
and struggled his first few years in the 
West of London. There is certainly a co- 
incidence between the rapid, bold, and 
striking style of that article, and the style 
in which my late valued friend Dr. Arm- 
strong expressed himself; and another cir- 
cumstance tends to confirm the opinion,— 
the said paper representing its subject to 
have been “ particularly familiar with dis- 
eases of the Lungs.” This was Dr. Arm- 


bad The Age, Courier, and another, 














strong’s forte, certainly ;—and, on these two 

, Dr. Armstrong is singled out 
as the “ Physician,” w memoirs are 
given there. To my mind, the article pre- 
sents indubitable marks of fiction—pure 
fiction throughout—or at least, based on the 
slightest facts in the world. Itisa lucky 
suggestion, however, and presents a very 
happy and natural vehicle for conveying to 
the public many interesting and varied 
sketches of life and manners. But I enter 
my protest, as a physician in some little 
practice, against the custom of disclosing 
to the ic the sacred secrets which are 
communicated to us in perfect confidence by 
our patients, and ought to be preserved in- 
violable. The Editor of Blackwood happily 
enough says, “ what periodical has sunk a 
shaft into this rich mine of incident and 
sentiment?’ True: the value has been, 
and is yet, I hope, tobe proved, in the honour 
of our profession, and the determination of 
its members to merit the confidence of their 
patients, by continuing, in the language of 
Junius, * the sole devository of their se- 
¢crets, which shall perish with them.” If 
the writer of the paper in question, or the 
Editor of Blackwood, should see this letter, 
they are é ed to consider its purport ; 
and thus prevent the public from viewing 
theic medical attendants with distrust, and 
withbolding these confidential disclosures 
which are essential to the due performance 
of our professional duties. The very per- 
sons who would read such a series of articles 
as the “ Passages from the Diary of a late 
Physician ” promise to be, with intense in- 
terest, would be the first to act on the prin- 
ciple I havementioned. I hope, Mr. Editor, 
the importance of the subject, in thus pro- 
testing, through the most influential and 
popular organ our profession possesses—the 
pages of Tue Lancer, against the threatened 
violation of professional confidence ; and the 
serious consequences to which it may lead, 


OPERATION FOR PHIMOSIS, 
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student, did it not appear to be connected 
with the mode of operating for phimosis, as 
recommended by Mr. Lawrence in that lec- 
ture. 

It has fallen to my lot to have had a large 
number of cases of phimosis under my ma- 
nagement, and I am therefore enabled to 
make some remarks which may be useful. 
Should you deem them worthy, you will 
perhaps insert them in your very excellent 
and widely-spread publication. 

The Jews cut off, not tear, as much of the 
prepuce as protrudes beyond the glans, after 
having passed it through a slit in a silver 
guard, which protects the penis from the 
possibility of being injured ; the cutis then 
retracts behind the corona glandis, while 
the loose inner membrane remains in situ ; 
the operator then takes hold of its front 
edge with his thumb, and tears it up, so that 
the glans becomes completely denuded. As 
the patient is but eight days old, this part 
of the operation is neither difficult nor pain- 
ful, and the mode is more safe than the use 
of scissors in the hands of a performer who 
is not a professional man, 

Itis the management of this cellular lin- 
ing of the prepuce which occasions much 
trouble when the operation is performed on 
an adult, as inflammation invariably super- 
venes, and it becomes exceedingly tumified, 
insomuch as frequently to envelop and com- 
pletely to cover, the whole glans. I had 
seen this occur so constantly in grown lads, 
that I have ever since been in the practice 
of not only slitting up the membrane with 
a pair of scissors, but afterwards cutting off 
the whole of this reflected lining close round, 
to the border of the corona glandis, which 
procedure greatly lessens the evil and ex- 
pedites the cure. In the first adult case 








where this was practised, some portion of 
the membrane chanced to have been left, 
and, small as it was, occasioned at least a 
fortnight’s retardation of the cure, greatly to 











will be my excuse for begging an insertion | the annoyance of the patient, whose sole ob- 
of the present letter in your next number. (ject in undergoing the operation was to 
I am, dear Mr. Editor, enable him to travel across Africa en Turk, 
Yours faithfully, | and who had nearly lost his passage by this 

M. D detention, 
In performing the operation for phimosis, 
as hitherto done by simple division, the 
| loose cellular substance which connects the 
| reflected cuticular lining, remains attached 
to the uncut portion, and hence gives no 
|trouble per se; but if, as Mr, Lawrence 
proposes, a ring of the prepuce be cut off, 


—— Club. 
Monday, 16th August, 1850, 





OPERATION FOR PHIMOSIS. 





| the loose lining, being freed, will occasion 


Rr emake lal the difficulty above described, and em- 


Sin,—In the transcript of Mr. Lawrence's | barrass the proceeding necessary for the 
lectures, which appeared in your publica- | morbid state of the parts. 
I remain, your constant — 0 


Devonshire Square, Bishopsgate Street, 


tion of the 14th August, an erroneous idea 
seems to exist respecting circumcision, as 
performed by the Jews ; this would be of 
no importance whatever to the surgical | 











DISLIKE OF THE LONDON HOSPITAL BY 
THE POOR, 


* Quicunque senet, sensus puerilis in illo est.” 


To the Editor of Tue Lancer. 


Str,—I feel some doubt, owing to the 
great number of communications with which 
you are besieged, whether you will deem 
this worthy of a place in your columns ; but, 
impelled by a sense of the importance of its 
object, I have resolved, in the absence of an 
able advocate, to trust to your usual libe- 
rality, where the interests of the poor are at 
stake, 

I have been for some time, in common 
with many others, much surprised at the 
great reluctance with which patients apply 
for admission to the London Hospital, and 
have been at some pains to find out the 
cause of their aversion to that institution ; 
but it is not the hospital itself I find which 
they dislike, but one of its officers, who is 





LONDON HOSPITAL.—DR. GRANVILLE. 


greater outlay both of time and money than 
that of the other, and therefore gives a 
superior guarantee for the respectability of 
the candidate for public favour. This, my 
dear Doctor, was hitting the nail on the 
head. By this powerful argument you 
settled the relative position of the two 
parties forever. It is just as much a deter- 
mined thing, as if it had been so declared in 
the Scotch Act of Union, But, oh, thou 
great man among women and children, to 
what a vicious hack didst thou entrust th 
bantling on its journey into the world. 
The fellow who translated your lucubratious 
into grammatical English, as if resolved to 
father a falsehood upon your most veracious 
self, has actually made you assert that the 
education of a surgeon is less expensive 
than that of a physician. When next you 
travel, I have no doubt you will set this 
matter right, by informing the natives, that 
the apprentice fee of an English surgeon is 
quite enough to clear all expenses in 


notorious for his rough manner towards the | ™ manufacturing a doctor at Edinburgh, or 


patients (for he appears to think them in- 
capable of feeling pain), and the unscientific 
treatment of many of the cases committed 
to his care. 
younger days, was, I doubt not, capable 
enough of fulfilling the duties of his station, 
is certainly now unfit for anything, save 
those domestic duties which are alike fitting 
to his age and his capacity. I am ac- 
quainted with a governor of the London 
Hospital who employs a number of work- 
men, and he informs me that when any of 
them are afflicted by illness, that they will 
use every endeavour to obtain admission to 
any hospital rather than the ‘* London,” and 
that they can only be prevailed on to enter 
it as a last resource, and when they cannot 
get into any other. Now, Sir, I would ask, 
is this state of things proper? Is it not 
highly injurious to the interests of an ex- 
cellent institution, that it should have such 
a person for one of its officers? And does 
it not behove the governors to take such 
means as are in their power (for they have 
the power) to remedy the evil without 
delay ? I am, &c., 
A Lowpon Hosprrat Puri. 
August 13, 1830, 





To A. B.C. Graxvitte, M.D., F.R.S., 
F, &., F.A., F.U.M., F.U.D.G. E, &e. 
My dear Doctor, 

In a work, of which you were some time 
ago delivered, purporting to be an account 
of travels in Russia, you most elegantly 
and logically demonstrated the relative 
claims of surgeons aud physicians to the 
respect, the confidence, and the fees, of an 
enlightened and discriminating public. You 
showed, that the education of one requires a 


This individual, who, in his | 





a bachelor of medicine at Cambridge, ia a 
much shorter time than the term of the sur- 
geon’s apprenticeship ; and that the whole 
expense of a surgeon’s education requires 
funds amply sufficient for the fabrication of 
one physician, together with that of one of 
those subordinates of the College of Physi- 
cians, yclept licentiates in midwifery. I 
should not have noticed this slight mistake 
of a married man, whose family furnishes 
such strong proof of his usefulness to the 
ladies, had not a letter from a lunatic in 
Half-moon-street, Piccadilly, who calls him- 
self Medicus, appeared in the last Num- 
ber of that vile publication, Tux Lancer. 
The poor devil seems to bave achieved the 
loan of your book from some circulating 
library, and now talks most wildly about 
learning, character, dignity, honour, and 
titles. Do call upon the crazy soul, and 
take the dignified Burrows with you. 
Though his means may not qualify him for 
the retreat, he may be allowed to rave over 
his tides among the paper-crowned princes 
of St. Luke’s. My dear Doctor, yours, 


9h August, 1850. 





TO CORRESPONDENTS. 


Communications have been received from 
Zeno—Mr. George Fenwick—R—Mr. H. 
F, Gisborne—C,. C.—Mi?. Robert Hawkes 
—A Friend to Medical Science—A Licea- 
tiate of the London College of Physiciaus— 
G.D.—A Constant Reader—G. E. E, 

*** © Siucerely.—Thanks, hearty thanks 
toall. Mr. Wakley pledges himself to go 
to the poll—success is certein, but the 
friends of the cause will do well not to 
relax in their exertions. 











